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® Navy training helps to build strong, 
healthy bodies. 


First in command of establishing 
health habits in civilian life is the 
family physician. When the daily rou- 
tine for regular bowel habits is disturbed, 
the physician’s recommendation of 
Petrogalar* frequently facilitates a re- 
turn to normal. 

Petrogalar helps soften the stool and 
renders it mobile for comfortable bowel 
movement. Consider Petrogalar for the 
treatment of constipation. 


FOR THE TREATMENT OF CONSTIPATION ————— 


Petrogalar 


> . 

*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 

mineral oil each 100 ec. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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GOLDFAIN RHEUMATISM-ARTHRITIS 
LABORATORY 


228 NORTHWEST 13th STREET 
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DEVOTED TO THE DIAGNOSIS AND TREATMENT OF RHEUMATIC DISEASES 


¢ 





X-RAY AND CLINICAL LABORATORY SURVEY OF EACH PATIENT 


Special attention to: 
1. Necessary internal medicine survey of each patient. 


2. Preparation of vaccines. 


E. GOLDFAIN, M.D. 


Director 
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Functional Cardiovascular Disorders Including 


The Soldier's Heart* 


GEORGE HERRMANN, M.D.** 


GALVESTON, TEXAS 


The functionai disorders of the cardiovas- 
cular system present different etiological 
factors and mechanisms for the various clin- 
ical types. The causes may be purely psycho- 
genic or neurogenic or vegetative and may 
affect the heart or the peripheral vascular 
system and may give rise to severe or mild 
symptoms or be entirely asymptomatic. Mal- 
ingering is a totally different sort of psycho- 
logical problem and should not be accorded 
the recognition of being considered along 
with neuroses. 

There are overlappings of the borderlines 
of the various closely related conditions that 
are to be taken under consideration in this 
paper and both psychogenic and neurogenic 
disturbances may be present. The predomi- 
nating factor and condition should be singled 
out and the clinical picture as clearly delin- 
eated and classified as possible. The primary 
source and secondary related conditions 
should be established. 

The diagnosis of purely functional cardio- 
vascular disorders should be made only in 
the patient who presents no sign whatsoever 
of organic heart disease. A functional or 
psychogenic exaggeration of symptoms oc- 
curs fairly frequently in patients with or- 
ganic heart disease, but such a clinical pic- 
ture should not be included in the group des- 
ignated generally as “Functional Disorders.” 
Functional, as here used, is not exactly sy- 
nonymous with physiological but must in- 
clude psychological, as well. The latter fac- 
tors disturb the normal function very often. 
The absence of organic changes in the cardio- 
vascular system is indicated by the designa- 
tion “functional” as used in this discussion. 

In civilian life, women make up the large 


Presented before the General Assembly, Annual Meeting, 
Ok'ahoma State Medical Association, Tulsa, April 23, 1942. 
“Professor of Medicine, University of Texas Medical School. 


proportion of functional cardiovascular cases 
and far more come from the leisure class 
than from among those who must work to 
earn a living. Some of these may present 
hysteria and show major stigmata if these 
are sought out. Many are pure neurasthenia, 
partly constitutional, partly post infectious. 
A fair number of anxiety and fatigue neuro- 
ses are encountered and relatively few civil- 
ians present true neurocirculatory asthenia. 
In civilians such secondary factors as partial 
starvation, avitaminosis, overwork, worry, 
and exhaustion cause fatigue neuroses. The 
beginning insufficiency of otherwise asympto- 
matic heart disease may be a most significant 
factor in the precipitation of a cardiovascular 
neurosis. Convalescence from severe infec- 
tious diseases as tonsillitis or pneumonia, or 
absorption from definite foci of sub-clinical 
infection produce symptoms of neurasthenia. 
Perplexing private circumstances may arise, 
creating a situation of distress with which 
the patient is at a loss adequately to cope. 
Fear, anxiety, and worry, play perhaps a 
greater role in precipitating neuroses in hard 
pressed individual workers in every field of 
sharp competition than overworking or un- 
derfeeding. In the opinion of many, it is 
nervous exhaustion rather than physical fa- 
tigue that is the chief etiological condition. 


Theories As to the Etiology 


Eppinger and Hess identified all cardio- 
vascular neuroses with functional autonomic 
nervous system disease and included cases of 
hysteria and neurasthenia as “vagotonic 
neurosis.” 

Oswald Schwarz taught that cardiac neu- 
roses were all purely psychogenic forms of 
psychasthenia or neurasthenia, due to de- 
pressed aggressive tendencies and the spirit- 
ual conflict that they engender, an escape or 
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rebellion from, an incomprechension of or 
apathy toward, decisive action. The height- 
ened psychic irritability and a sensitized neu- 
rovegetative effector system then, he conclud- 
ed, produced the neuroses. 


Teofilo Ortiz Ramirez of Mexico agrees 
with Schwarz in that he feels emotional dis- 
equilibrium produces mental and vegetative 
nervous fatigue, and that the patients in- 
ferior organic vegetative constitution, ampli- 
fies or distorts the bodily expressions of 
mental activity. Ortiz accepts Effinger and 
Hess’s classification term “neurotonia cardi- 
aca” but includes in it: 1. dyspnea without 
reliable criteria of heart diseases. 2. Pre- 
cordial pain likewise without unequivocal 
signs. 3. Capricious, disproportionate, the- 
atrical “cardiac” syndromes without organic 
heart disease. 4. Pure psychogenic or fic- 
titious symptoms referred by patient to his 
“heart” representing “cardiophobia.” He ex- 
cluded from the “neurotonia cardiaca” group, 
those with temporary 1. motional s.vorms; 
2. Carotid sinus syndrome; 3. Sinus brady- 
cardia (60-70) or 4. Febrile tachycardia, or 
5. Other cardiac manifestations of sysvemic 
disease. Ortiz thus included conditions that 
could all be considered psychogenic in our 
terminology and the excluded, except for the 
first condition, would be neurogenic. 


Recently, P. G. Wood pointed out that the 
symptoms and signs of neurocirculatory as- 
thenia, effort syndrome (Lewis), soldier's 
heart (Da. Costa) resemble those of emotion 
especially fear rather than of effort. He felt 
that the mechanism of the somatic manifes- 
tation depends upon central, emotional or 
fear stimulation, not upon hypersensitivity 
of the peripheral automonic system. 

The reaction becomes linked to effort, 
Wood argues, by a variety of devices which 
include misinterpretation of emotional symp- 
toms, certain vicious circular patterns, the 
growth of a conviction that the heart is to 
blame. Upon this is based a fear of sudden 
dissolution on exertion, conditioning and 
hysteria. Incapacity tends to be exaggerated 
consciously or subconsciously to protect the 
individual from further painful emotional 
experiences. 

The neurocirculatory asthenia symptom 
complex apparently may appear as the result 
of fatigue alone in certain individuals with- 
out any recognized neurosis. It may be ac- 
cepted as such although there must have 
been a latent neurosis of the sympathetic 
nervous system that cannot be recognized 
alone. There is often, however, a strong sug- 
gestion of a general neurosis. A differentia- 
tion from neurasthenia, fatigue or anxiety 
neuroses requires great ability and infinite 
care. Anxiety can bring on considerable 
trouble particularly when accompanied by 


changed heart action. Many cases designat«d 
in the previous world war as D.A.H. (dis 
dered action of the heart), were complicat« 
in many instances by the addition of cardi 
neuroses. These should be clearly defi: 
and separated from neurocirculatory asth: 
ia in which condition the heart action 


. usually rapid and therefore usually regu): 


Pure induced cardiac psychoneuroses m 
develop in some nervous individuals as t 
result of suggestion without any basis, wi 
or without, regular or irregular pulse, pa!) 
tation and tachycardia. It is the anxiety 
the part of the patient, rather than the d 
turbed heart action, that precipitates t 
trouble but the mechanism disorder kee} )s 
the patient heart conscious and maintains 
the vicious circle. There need be no oth 
psychogenic factors. Again, irregular hea 
actions as isolated short or long runs of pre- 
mature contractions, may be first felt during 
an examination. If the disorder is enthusi- 
astically announced by an overzealous exam 
ner and calls forth much attention the in 
cident may serve as the basis for the deve! 
opment of a mild psychosis. In some ind 
viduals who have some latent asymptomatic 
valvular deformity or other lesions with little 
or no functional disturbances, the loudly 
heralded discovery of the condition may pre- 
cipitate a symptom complex of increasing 
gravity. 

Functional mechanism disorders or irri- 
tability of the heart and functional non-val- 
vulitis, non-significant murmurs are among 
the commonest sources of worry but at the 
same time these groups constitute the most 
innocuous troubles of the heart or in the 
circulatory system. Functional must not be 
considered as synonomous with physiologica! 
or with hysterical. In the cardiovascula 
field, in addition to psychogenic, there are 
definite neurogenic disorders. Neurogen 
factors may in time contribute to the pro- 
duction of anatomic lesions. The design: 
tion functional disorders in cardiovascul: 
practice implies that there are no prima) 
or symptom responsible organic or anatom 
eal changes. If some are accidentally pr 
sented they are ruled out as not necessari 
direct etiological factors in the situation u 
der discussion. 


Functional cardiac mechanism disord: 
give the patient trouble when he gets a 
xious about them. This is particularly tr 
if the examining physician betrays any w 
certainty in the recognition of the disord: 
and of its innocuousness. Any suggesti: 
of lack of confidence in the physician’s abi 
ty to make the diagnosis and/or his ow 
ability to tolerate the condition and carry 0 
will demoralize the nervous patient and crea‘ 
a vicious circle. An anxiety neurosis wit! 
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the heart as the sensor organ is easily pre- 
cipitated in nervous individuals. The neuro- 
sis, so easily engendered, is more difficult to 
uproot. 

Murmurs as such cannot give rise to symp- 
toms whether they are of the relative, acci- 
dental or organic types. Even valvular 
heart lesions are asymptomatic until heart 
failure intervenes. The knowledge of the 
presence of any type murmur may give rise 
to worry and the development of a cardiac 
neurosis. 


Functional cardiac murmurs in the nerv- 
ous patient unceremoniously apprised of 
the presence of some sort of “heart leakage” 
:aturally causes the patient to begin to worry 
bout the consequences. Murmurs in them- 
selves do not give rise to any symptoms. It 
is the erroneous interpretation or the inad- 
vertent careless announcement that precipi- 
tates trouble. A differentiation of totally in- 
significant murmurs from those of organic 
valvulitis might be gone into. It is important 
that the physician be able to reassure the pa- 
tient without reservations whatsoever. This 
is of great help in “curing” the patient. 
Functional murmurs are characteristically 
systolic in time, variable in position, most 
frequently in the pulmonary area and usually 
soft but changeable in intensity with respira- 
tory maneuvers and changes in position. 


Individuals with significant murmurs who 
have gone along for years with unrecognized 
and generally asymptomatic valvular lesions 
may experience anxiety when the findings 
are heralded by an immature examiner and 
given undue attention. Any findings excited- 
ly exaggerated and enthusiastically corrobor- 
ated by other consultants aggravate matters. 
The medical examiners must always take 
time to explain and to reassure the examinee 
to avoid creating in him any anxiety. 
Thoughtlessness will precipitate a very defi- 
nite cardiac neurosis, which perhaps is more 
troublesome than some of the latent organic 
conditions. 


Cardiac Neuroses— 
The Pure Psychoneuroses 


We could take into consideration under the 
title of cardiac neuroses, functional mur- 
murs, heart pain, disordered heart action, 
mechanism disturbances, neurocirculatory 
asthenia, and peripheral vascular disorders. 
We can do little more than touch upon an 
outline of these broad divisions and omit 
entirely the discussion of some of them. We 
might elaborate upon one division or upon an 
individual topic and not be able to complete 
it to the satisfaction of all or of a critical 
reader. 

The cardiac neuroses or psychoses are de- 


pendent upon psychic influences presenting 
capricious tendencies and various other fac- 
tors. It is generally accepted that anxiety, 
apprehension and persistent introspective 
and pathological imagination contribute to 
the development of phobias. There may re- 
sult symptoms that mimick closely those of 
organic disease in any system. These psycho- 
genic symptoms tend to increase the patient’s 
anxiety which in turn further aggravates the 
situation. The vicious circle created tends 
to establish in the patient the absolute be- 
lief that he is suffering from an organic dis- 
ease. 


Psychogenic Heart Pain— 
Pseudoangina Innocens 


Pain that is often indistinguishable from 
cardiac coronary or aortic pain may occur 
in some individuals with a gastro-intestinal 
neurosis. It may originate in esophageal, 
gastric or intestinal constrictions or other 
affections. The neurotic’s chief complaints 
are of heaviness or aching in the left chest, 
a sense of fullness or constriction, which 
really is in a gut with distention; in the 
transverse colon, or in the high placed sto- 
mach with a dilated fundus or in the lower 
esophagus. This may be aggravated by aero- 
phagia. A hyperactive gastrocardiac reflex 
may give rise to subxiphoid distress and 
pain. 


As a rule, in functional cardiac pain there 
are no progressive increases in the severity 
of attacks and no vascular deterioration. In- 
stead there occur cyclic periods of steady im- 
provement and sudden reversal. Major stig- 
mata of hysteria may be present. A severe 
spasmodic attack may be associated with 
some disturbance in the coronary circulation 
yet no definite evidence of such a change can 
be electrocardiographically or otherwise es- 
tablished. An overly sensitive central nerv- 
ous system, psychologic, physiologic, patho- 
logic and endocrine factors may contribute. 
There may sometimes be an associated active 
focal infection that seems to produce an irri- 
table nervous system of the heart. Just how 
focal pathology has an effect is still obscure. 

Functional cardiac pain is twice as fre- 
quent in females as in males but may be pres- 
ent in individuals of all ages from ten years 
to sixty-five years. It occurs in those who 
have psychological disorders or disturbances 
but may be found among those who have had 
rheumatic fever, tonsillitis or other infec- 
tions. The chief complaints are of a heavi- 
ness or aching in the left chest, a sense of 
fullness or constriction and a sharply local- 
ized pain. Common accompanying factors 
are slight shortness of breath, dyspnea, but 
only rarely is orthopnea purely functional in 
origin. 
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The Irritable Heart 

The designation irritable heart might well 
be limited to the disorders of actions of the 
heart. Actual functional derangement for 
which the term irritable heart is applied may 
be entirely psychogenic. Under or after 
nervous strain, premature contractions may 
occur at occasional or frequent intervals or 
in runs as paroxysms of auricular or atrial 
tachycardia; more rarely auricular or atrial 
flutter or fibrillation may appear after a 
shock. There are no other physical findings 
in the heart except that faint distant apical 
systolic murmurs may develop under stress. 

Psychoneurotics with symptoms such as 
those described and no pathognomonic signs 
of organic heart disease may suffer more 
acutely than more stolid individuals with or- 
ganic heart disease. The mechanism dis- 
order of premature contractions only rarely 
occurs with neurocirculatory asthenia which 
is accompanied by a sinus tachycardia as a 
rule. The irritable heart should therefore 
be differentiated from neurocirculatory as- 
thenia. 

In some cases, there may be a complaint of 
troublesome palpitation of the heart at rest. 
The sensations of a simple cardiac irregu- 
larity may be most disturbing. The patient 
feels as though his heart stopped, skipped a 
beat and turned over, or as though the heart 
were jumping into the throat, or drawn to- 
gether in a knot, as though it were about to 
burst. 

There may be with these angioneurotic 
complaints such as hot flushes, tenseness of 
the skin, throbbing hot or icy cold extremi- 
ties, bursting headaches or extreme vertigo. 
All including heart action are described with 
much greater emphasis than is usually em- 
ployed by patients with cardiovascular dis- 
ease. 

Treatment 

The treatment of cardiac neuroses should 
be thorough. The use of all well known 
heart drugs should be, if possible, scrupu- 
ously avoided lest the alert patient begin to 
doubt the profuse reassurance. However, 
myocardial sedatives and alteratives as po- 
tassium iodide and quinidine may be very 
valuable adjuvants. The action should be 
explained and the patient duly reassured. 

Psychotherapy or suggestion will often re- 
lieve the distress temporarily but such allevi- 
ation is only temporary. The patient must 
be brought to face the facts in his situation 
and an external open and frank adjustment 
must be made and acknowledged. In those 
in whom the neurosis is engrafted upon an 
organic lesion the management must be care- 
fully maneuvered with guarded reassurance 
and partial restriction of activity insisted 


upon. 


Observations must be made _ unosten- 
tatiously and without much ado at rather 
frequent intervals. Psychotherapy is, ac- 
cording to Ortiz, bagatellizitic, destructive, 
pedagogic and moral, persuasive and re-edu- 
cative as well as psychoanalytic. Sedatives 
may aggravate the lowered vegetative in- 
hibitory tone. Hence, psychotherapy in it- 
self it not medicamentation sufficient. 


Neurocirculatory Asthenia, Lewis’ Effort 
Syndrome or Da Costa’s Soldier’s Heart 


All cardiovascular neuroses are most sig 
nificant in war times. This is particularly 
true of the syndrome, irritable heart and 
the soldier’s heart which warrants carefu 
consideration. It cannot be said that this is 
a proven single clinical entity. It may, how- 
ever, occur in apparently pure form partic- 
ularly in draftees. Then again it seems to 
accompany or follow some infectious disease, 
as well as sometimes following physical ex- 
haustion or a psychic shock or an emotional 
upset. A demoralizing mental conflict, the 
fear of disfigurement, and the terror of death 
and destruction are most important etiologi- 
cal factors. There are certain types of in- 
dividuals who are seemingly predisposed to 
this stubborn disabling condition. These 
should be recognized and disqualified at the 
first draft examination. They are unfit for 
military service and if inducted they become 
liabilities rather than assets. 


The constitutionally inadequate, under- 
sized, undernourished, frail, flat chested, 
nervous, introspective, sedentary individuals, 
thus physically and mentally subnormal, with 
a basic nervous instability, are easy victims 
of this disorder. They have usually suffered 
from repeated partially disabling upper res- 
piratory infections or general pyogenic, or 
focal lesions and have been suspected of hav- 
ing atypical tuberculous lesions and have 
shown definitely low tolerance for physical 
activities. Every effort should be made to 
prevent the precipitation of this symptom 
complex by disqualifying obviously suscepti- 
ble individuals for the rigors of army iife. 
In susceptible civilians we must also prevent 
the development of symptoms of the “Effort 
Syndrome.” 


The symptoms of neurocirculatory asthen- 
ia may be almost indistinguishable from 
those of organic origin and are quite as dis- 
abling and apparently as distressing as those 
of structural heart disease. The clinical pat- 
tern consists of a group of several symptoms 
which on close studying may be somewh 
bizarre. There may be persisting heartaclie, 
precordial rather than substernal, distress 
of an atypical type may be brought on by 
the slightest exertion and is sometimes ac- 
companied by headache usually also dizzi- 
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ness, faintness and even syncope. Insignifi- 
cant effort or inadequate excitement is fol- 
lowed by a form of breathlessness that is 
more of a tachypnea or may be a sighing 
respiratory action, palpitation, or a sense of 
increased heart action is usually complained 
of, weakness, and exhaustion. At times the 
patient may become panicy, jittery, tremu- 
lous, and sweating. A more or less constant 
or persistent status may develop in severe 
cases. Hyperventilation may produce alkalo- 
sis and tetany. 


The signs are usually few and nonpathog- 
nomonic. Some definite color changes such 
as blanching or flushing or dermatographism 
and cold perspiration especially in the hands 
as well as tachypnea, tachycardia and rapid 
blood pressure fluctuations with a slight ten- 
dency to elevation are usually present. The 
heart action is usually regular, an incidental 
irregularity may be present and aggravate 
matters. Course tremors and generally flabby 
musculature and low exercise tolerance are 
characteristic along with the hypotonic heart 
and vascular system. The reliable signs of 


organic heart disease are usually all absent. 
Electrocardiographic and roentgenographic 
studies reveal no abnormalities unless over 
ventilation has produced tetany and T waves 
changes. There are no significant pathogno- 
monic findings in any physical or laboratory 


examination. The responses to exercise tests, 
none of which are very satisfactory, are of 
course, greatly exaggerated. The physical 
findings are not as abnormal as the psychic 
reactions of the victim. 


The course and prognosis depend upon the 
makeup of the patient. In an exceptional 
case, it may be transient; usually, it is per- 
sistent, partially or completely disabling the 
individual, occasionally subsiding partially 
only to recur in varying degrees, throughout 
many years of life. 


TREATMENT 


In the treatment of neurocirculatory as- 
thenia, the first step is to remove, if possi- 
ble, the distressing environmental factors 
which have caused or have aggravated the 
breakdown. The patient must be convincing- 
ly and completely reassured. He must square- 
lv face the facts concerning his neurovas- 
cular system. A life of even tenure with 
minimum physical and mental strain must be 
adhered to. Re-education will help to pre- 
vent relapses in intelligent individuals. The 
patients clear understanding of the “condi- 
tion” will help him to adjust his life to his 
condition. The successful handling of such 
cases requires personal, skillful management 
of individuals. 

Wood recently concluded that in the army, 
successful treatment is impossible since it is 


difficult to establish the necessary intimate 
contact between patient and the assigned and 
unchosen medical officer. The medical offi- 
cer’s duty is to serve the state first and the 
patient secondly. The circumstances tend to 
thwart success at the outset. It is therefore 
highly desirable to prevent the development 
of this condition. 

Careful differentiation of the various close- 
ly allied conditions must be carried out. All 
of these must be accorded primary attention 
and careful consideration. All removable 
aggravating factors as overwork and undue 
stimulation as intoxications or smoking to ex- 
cess should all be taken care of. Heart dis- 
ease thyrotoxicosis and tuberculosis are us- 
ually easily ruled out. Reassurance with re- 
education and carefully graduated exercises 
will yield some measure of cure in many 
cases. 

Summary 

The increase in functional cardiovascular 
disorders incident to the war effort is dis- 
cussed. 

The relationships of Da Costa’s soldier's 
heart, Lewis’ Effort syndrome, the irritable 
heart or disordered action of the heart to 
cardiac neuroses or psychoneurosis due to 
anxiety or depression, have been touched 
upon. 

Functional heart pain or distress, mecha- 
nism disorders and murmurs are considered. 

The soldier’s heart is described in some 
detail, as a psychoneurotic complex. 

The many peripheral vascular disorders 
of neurogenic origin have been omitted. 
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A bandage that can be contracted and stiffened to 
any desired degree for use in place of a cast, tourniquet, 
or elastic stocking, has just been patented. It is made 
of rubber strands which have been coated with a plastic. 
After the bandage has been wound about the part 
affected, the plastic can be hardened to the extent desired 
by treatment with chemicals. The patent specifically 
covers the process of coating the rubber strands, which 
previously had not been successful, the inventor states. 
—Science News Letter, September 26, 1942. 
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Atypical Pneumonia 


Pa 
- 


SAMUEL GOODMAN, M.D., F.A.C.P. 
TULSA, OKLAHOMA 


Within the past decade there has occurred 
in this vicinity three successive and distinct 
forms of penumonia. These pneumonias have 
differed from each other in etiology, clinical 
picture, course and laboratory findings. 

In the first phase, prior to 1935, broncho- 
pneumonia, due chiefly to various strepto- 
cocci, was the predominant type. In a survey 
which I made on 612 cases of pneumonia oc- 
curring here from January, 1930, to April, 
1936, the incidence of pneumococcal lobar 
pneumonia was extremely low, comprising 
but 10.6 percent of the total number. 

Beginning with January, 1935, an upward 
trend in the incidence of the pneumococcus 
pneumonias and a corresponding decrease in 
the incidence of broncho pneumonia and 
atypical lobar pneumonia due to bacteria oth- 
er than pneumococci occurred. In the period 
from January, 1935, which might be termed 
the beginning of the second pneumonia 
phase, to May, 1936, 25.5 percent of all the 
pneumonias were due to the pneumococcus. 
In the following year, the incidence of the 
pneumococcal pneumonias had risen to 46.8 
percent of a total number of 109 cases ad- 
mitted to St. John’s Hospital. From May, 
1937, to May, 1938, there was a decline in 
both the number of all pneumonias and in 
the incidence of pneumococcus pneumonias. 
The latter comprised 45.3 percent of a total 
number of 81 cases admitted to the hospital. 
Excluding infants and children under the 
age of seven years, a total number of 258 
pneumonias were admitted into the hospital 
from May, 1938, to March, 1942. Of this 
number, 161 or about 64 percent were caused 
by the various types of pneumococci. With- 
out further detailed comment on these pneu- 
monias, I think it might be of more than 
passing interest to compare the mortality 
rate prior to the institution of chemotherapy 
and the present time. From 1935 to 1938, 
the death rate due to the pneumococcus 
pneumonias was 27.6 percent. During the 
years of 1940 and 1941, the death rate had 
dropped to 8.1 percent. 


In May, 1940, which may be termed the 
beginning of the third pneumonia phase, we 


_*Read before the Section on General Medicine, Annual Ses- 
sion, Oklahoma State Medical Association, April 22, 1942. 


observed for the first time a patient with 
type of pneumonia which differed rather 
strikingly from the ordinary broncho-pneu- 
monias and the typical pneumococcus lob: 
pneumonias. 

The patient, a business man, entered Si 
John’s Hospital with a history that for abo 
three days prior to his entry he had fe 
weak, developed a headache and a harsh di 
cough associated with retrosernal soreness: 
He had a moderate temperature elevation. 
On admission his temperature was 101, puls 
rate was 84, and respirations were 20. H 
did not appear to be acutely ill. The physi- 
cal examination was negative except for 
questionably decreased breath sounds over 
small area in the right base near the spine. 
The white blood count was 8,100 with 75 
percent neutrophils. Sputum examination 
showed a predominance of gram positive dip- 
lococci in pairs and short chains. The Neufeld 
was negative. A roentgen ray film (Fig. 1) 
showed an area of infiltration in the rig! 
base at the cardio phrenic angle. for th 


Fig. 1 


next two days his temperature varied fro! 
98.6 to 100.2. The symptoms became som 
what aggravated. On the third hospital da 
for the first time, crepitant rales could 
heard ai the right base along the verteb 
column. At this time the patient becan 
afebrile although the chest findings remained 
unchanged for several more days. He was 
dismissed on the tenth hospital day. During 
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his stay in the hospital he perspired profuse- 
ly. 

This case represents a typical mild type. 
Of striking interest is the scarcity of physi- 
cal signs and the roentgen ray findings which 
are indistinguishable from those of an early 
lobar pneumonic process. 


The following case seen by another phy- 
sician represents a severe type of the dis- 
ease. 

The patient, a nurse age 23 years, was ad- 
niitted to St. John’s Hospital November 15, 
1941, with the history that for eight days she 
had been having several chills daily, head- 
ache and temperature elevation. For four 
days she had had severe paroxysms of cough- 
ing which was productive of a frothy white 
mucous. Her past history was irrelevant. 
lor six days she had been taking sulfanila- 
mide. On admission, the patient appeared 
to be acutely ill. Her temperature was 103, 
pulse rate was 120 and respirations were 20. 
She complained of pain in the right side of 
the chest, severe headache, and vomiting. 
Physical signs were essentially negative ex- 
cept for decreased expansion of the right side 
of the chest and fine rales over the right 
middle part of the chest anteriorly. A roent- 
gen ray film (Fig. 2) of the chest on admis- 
sion revealed an area of increased density 


about one by two inches situated in the lower 
part of the right upper lobe which, although 
not distinctive, was suggestive of a very 
early solidification of lobar pneumonia. A 
white blood count was 10,750 of which 68 
percent were neutrophils. Sputum examina- 
tion showed the presence of long chain 
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streptococci but no pneumococci were found. 
For the next four days the patient had signs 
of increasing toxemia, there was frequent 
vomiting, increased cough, severe headache 
and chest pain. Her temperature ranged 
from 98.6 in the mornings to 103.6 in the 
afternoons, respirations were 20 and 28 and 
the pulse rate varied between 80 and 112. 

A roentgen ray film (Fig. 3) of the chest 
twenty-four hours after admission showed 
the previously reported area of increased 
density to be considerably larger. The white 
blood count was now 8,600. On the sixth 
hospital day, the patient developed a severe 
chill and became extremely apprehensive. 
Her temperature rose to 105. At this time 
the chest physical signs indicated consolida- 
tion of the right upper lobe. A roentgen ray 
film (Fig. 4) showed infiltration of the entire 
right upper lobe and part of the middle lobe. 
The white blood count was 8,950 with 75 
percent neutrophils. 

There was but little change in her condi- 
tion until the eighth day when she went into 
a mild collapse. The heart became irregular, 
the sounds weaker and there was a drop in 
blood pressure. She became quite cyanotic 
and perspired freely. She was given intra- 
venously 250 cc. of convalescent blood. Fol- 
lowing this, she began to improve. On the 
eleventh day, her temperature became sub- 
normal and remained within a normal range 
until she was discharged a week later. With 
the fall in temperature the symptoms subsid- 
ed although sweating, which was quite pro- 
fuse at times, persisted during the entire 
period. 

A roentgen ray film, on November 30, fif- 
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teen days after admission showed that the 
area of consolidation had assumed its normal 
transparency. 


These cases resemble in detail those de- 
scribed by various clinicians'*** and have 
been referred to as atypical pronbro-pneu- 
monia, virus pneumonias, virus pneumonitis, 
and atypical broncho-pneumonia of unknown 
etiology. While no virus has been isolated in 
reported cases, the clinical picture, at least, 
suggests that the etiological agent is a pneu- 
motropic virus. 

The disease may be mild or severe in 
character although the mortality rate is ex- 
tremely low. There is frequently a history 
suggesting the onset of a mild infection char- 
acterized by malaise, headache, chilly sensa- 
tions, and mild temperature elevation. The 
complaint of sore throat is frequent. Within 
twenty-four to seventy-two hours the patient 
develops a paroxysmal type of harsh non- 
productive cough which increases in severity. 
There is very little sputum even during or 
after resolution of the pneumonic process 
has taken place. Examination at the onset 
reveals but little. Occasionally injection of 
the pharynx is observed. The temperature 
elevation is of a swinging type and accom- 
panied at the low point with sweating of var- 
ious degrees. Within the period of a week 


or two the temperature elevation falls by 


lysis. In many cases the pulse is relatively 
slow and the respiration is not as rapid as 
is seen in other pneumonias. Abnormal phy- 
sical signs related to the chest in the first 
few days are conspicuous by their absence. 
If a roentgen ray film is made at this period 
one is surprised to se that an infiltrative 
process is present. 


Later on as the infiltrative process becomes 
more extensive subcrepitant and sibilant 
rales may be heard together with alteration 
in the breath sounds, vocal fremitus and re- 
sonance. These findings are almost always 
localized to a rather small and circumscribed 
area. If the pneumonic process remains 
localized in a small area, there may be no 
abnormal physical chest signs during the en- 
tire course of the disease. Physical exami- 
nation otherwise is essentially negative al- 
though occasionally the spleen may be pal- 
pated. 


A normal leukocyte count or leukopenia 
with a relative neutropenia is commonly 
present. The white blood count may vary 
from three to twelve thousand. In some in- 
stances a leukocytosis up to twenty thousand 
may occur during convalescence’ without 
any evidence of complications. 

During the course of the illness the pa- 


tient, as a rule, does not appear to be acutely 
ill. Severe prostration such as is seen in 


influenza does not occur. Recovery is ge 
erally rapid and without after effects. 


Diagnosis: While the history and clinic: 
picture of these atypical pneumonias se: 
to follow a definite and characteristic pat 
tern, the diagnosis in the early stage is n 
easy. It is only when the clinical pictu: 
and radiological evidence of infiltration 
the lung exists that the diagnosis is definite 
Since radiological evidence of infiltration 
usually present before attention is direct: 
to the possibility of a pneumonic process i 
is advisable to have a roentgenogram do 
routinely in all patients as soon as they a 
admitted to the hospital. 

Treatment: There is no specific treatment 
known at this time. Ordinary measures, 
such as bed rest, plenty of fluids, a general 
diet if tolerated, mild sedation and some 
form of the salicylates together with mea- 
sures to combat symptoms which may arise 
during the course of the disease are genera!- 
ly sufficient. Chemotherapy in the form of 
sulfonamides is wholly without benefit and 
is not indicated. 


From May 11, 1940, to March, 1942, 
twenty-two patients were admitted to St. 
John’s Hospital with the diagnosis of virus 
pneumonia or virus pneumonitis. Of this 
group, nineteen cases which fulfilled the 
criteria of this new form of pneumonia were 
selected for analysis. Three of the twenty- 
two cases were not acceptable because of in- 
sufficient data. Of the nineteen cases, three 
occurred in the last half of 1940; fifteen oc- 
cur 2d during the year of 1941, and only 
one has occurred in the first two months of 
this year. Ten of the nineteen cases oc- 
curred during the months of November and 
December. In this group there were ten 
females and nine males. All were white. 

The onset as will be noted in Table No. 1 


Table 1 
Onset Number of ca 
I eS aa : : ro 5 
Ee ene - : ..14 


_ iar . ; , ’ annie 


was sudden, i.e., within thirty-six hours 
five and gradual in fourteen. Symptoms pre- 
ceding admission to the hospital suggested 
some mild type of acute infection characte 
ized by generalized aching, headache, chil! 
ness, temperature elevation of moderate 
gree and slight non-productive cough. 


Symptoms on admission to the hospital a 
shown in Table No. 2. All cases had 
cough which in fifteen was non-productive. 
Headache was present in eleven, frank chil!s 
or chilliness was present in eleven, sore 
throat was complained of by four, coryza was 
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Table 2 


Symptoms 


igh . 
roductive 
eadache .. 
‘hill 
Sore throat 

yza 
‘hest pain 

usea 
akness 
eating 


present in seven; nausea was complained of 
yy two patients. Weakness in various de- 
grees was present in four. Sweating was 


‘esent in only six cases. Physical findings 
at the onset revealed little or no signs ex- 
cept for temperature elevation, a dispropor- 
tionately slow pulse and respiration. The 
relatively slow pulse and respiratory rate 
prevailed in a majority of the cases through- 
out the course of the illness. The tempera- 
ture elevation during the course of the illness 
was unsustained and of a swinging type. In 
Table No. 3 are listed the physical signs re- 
lated to the chest on admission. It is of 


I 
I 


Table 3 

Physical Findings 

Crepitant Subcrepitant None Total 
4 7 9 20* 


*One patient had both crepitant and subcrepitant rales 


Cyanosis Yes No Total 
2* 17 19 

*One patient had congestive heart failure. 

Decreased Increased Unchanged Total 
Breath sounds a 2 s 19 
Respiration 
24 and above 13 6 19 
Pulse rate 2 17 19 
Resonance Number of Cases 
Impaired . : . 9 
Unchanged — 


Total : 19 


interest to note that in nine cases there were 
no rales, in eight cases the breath sounds 
were unchanged and in ten cases there was 
no duliness or impaired resonance on per- 
cussion. After a progression of the disease 
for a few days and in some cases during 
resolution only was there evidence that con- 
solidation of a part of a lobe was present. 
Tubular breathing was heard in but a few 
patients. The scarcity of physical signs in 
the chest was not difficult to explain in view 
of the roentgen ray findings. The early roent- 
genalogical findings (Fig. 5) are limited to 
a small area of increased density poorly de- 
fined and beginning at or near the hilus of 
the lung. This infiltration spreads gradually 
toward the periphery in a wedge shaped 


manner, suggesting, when complete, the 
picture of an infarction. Early, the lesion 
cannot be distinguished from that of an 
early lobar pneumonia. The infiltration ex- 
tends, after a few days, to the periphery of 
the lung and rarely involves a whole lobe. 
When fully developed the infiltration does not 
present the density which is found in lobar 
pneumonia. In a few instances the initial 
lesion does not spread and remains limited 
to a rather small area such as indicated in 
the first case presented. When this occurs 
the course of the disease is rather mild. In 
the severe case which was presented in detail 
the progession of the pneumonic process is 
clearly shown in the x-ray films (Fig. 2, 3 
and 4). In this instance, it will be noted 
that the process was extensive and involved 
parts of the middle and upper lobe. In the 
nineteen cases, the pneumonic process was 
localized in the lower left lobe in seven; in 
the right lower lobe in five; in the right up- 
per lobe in four; in the middle lobe in two; 
and unknown in one. 

In a few cases the spleen was palpable 
but no other evidence of a generalized rec- 
ticulo endothelial reaction was obvious. 


The laboratory findings are shown in the 
Table No. 4. The majority of cases on ad- 
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Table 4 
Leukocyte count 
5 SD |! 
3,000 4,000 ... 
4,000 to 5,000 -.............. 
5,000 to 6,000 . 
6,000 7,000 
7,000 8,000 .. 
8,000 9 000 . 
9,000 to 10,000 ‘ 
10,000 to 11,000 ........... 


Above 11,000 ............. -" 


Polymorphonuclear 
50 to 60% 

60 to 70% 

70 to 80% . 


Above 80% 


Sputum 

Typed 

Not typed . 

Sputum typed-Neufeld 
Negative 

Positive 


mission had a normal or slightly elevated 
leukocyte count, the largest number having 
a count from five to ten thousand. There 
was one with a pronounced leukopenia and 
but two with a count between ten and eleven 
thousand. Fifteen of the nineteen cases had 
a polynuclear count between 60 and 80 per- 
cent. 


In seventeen out of the nineteen cases, the 
sputum was examined. In sixteen no pneu- 
mococci were found. In one a specific pneu- 
mococcus of type thirteen was found. Inas- 
much as this is one of the higher types, it 
is improbable that it was of any etiological 
significance. 


On the whole, the course of the illness in 
this series was mild and there were no com- 
plications. Six patients had less than three 
febrile days in the hospital, six had three to 
seven days of temperature elevation and only 
five had seven to fourteen days of tempera- 
ture elevation. 

Sulfonamide therapy was tried on fifteen 
patients. No obvious effect on the course 
of the disease was noted. It is certain that 
the sulfonamides did not influence the course 
of the disease, in some instances the patients 
while receiving the drugs felt worse until 


the drugs were discontinued. The lack 
results obtained with the sulfonamides 
this group confirms the conclusion reached 
by others in reported cases that the sulfo 
amides in the virus pneumonias are in 
fective. 


CONCLUSIONS 


Within the past ten years three differe 
forms of pneumonia have been observed. 
the first phase, before 1935, atypical pne 
monias due chiefly to the various streptococ 
prevailed. In the second phase, typic: 
pneumococcus pneumonias at first amounti 
to only 10.6 percent of the total number « 
pneumonias increased almost without inte 
ruption until within the past three years t! 
incidence had reached a high of 64 percent. 
Beginning in May of 1940, a new form of 
atypical pneumonia made its appearance. 
The similarity of this group of cases to thos: 
described by other observers suggests that 
the etiological agent was a pneumotropic 
virus. 

An analytical study of nineteen cases of 
atypical pneumonia showing sex, seasonal! 
incidence, symptoms, physical signs, roent- 
gen ray and laboratory findings and courss 
is presented. The importance of early radio- 
logical examination in order to verify diag 
nosis is stressed. Attention is directed to th: 
fact that there is nothing specific as far as 
treatment is concerned. The sulfonamide 
group of drugs are not only ineffective but in 
most instances tend to aggravate certai! 
symptoms. They are not indicated unless 
complications due to susceptible organism 
occur. 
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The Weight Gain of Pregnancy 


Joz L. DUER, M.D.* 
WOODWARD, OKLAHOMA 


All textbooks, articles and lectures that 

nention the subject remark on the signifi- 
‘ance of the weight gain of pregnancy and 
rlibly state that the pregnant woman should 
imit her weight gain to twenty or twenty- 
ive pounds. Clinicians pass this information 
mn to the patient, just as glibly, with no 
‘urther explanation of the whys and where- 
ores of this gain. Unfortunately, there are 
some clinicians who still retain the old idea 
idvanced by Prochownik that the size of the 
vaby can be influenced by diet, often to the 
distinct detriment of the mother. Judging 
from the paucity of the information on this 
subject and the difficulty in finding adequate 
determinations of just what the gain 
amounts to or how it arises, it seems that a 
more careful consideration of the various 
factors involved is in order. 

The developing fetus is an individual, even 
as you and I. Its size is determined by the 
admixture of chromosomes, endocrines and 
metabolic factors that all individuals have. 
its nourishment comes from the maternal 
blood that is constantly present, and the de- 
mands of the individual determine the quan- 
tity utilized—not the amount that is present 
in the circulating maternal blood stream. All 
who have delivered babies have seen large, 
fat babies from starving, sick women and 
small, skinny babies from fat, over-fed 
mothers. Stoeckel reports that the size of 
babies even increased a little under the war 
rations in Germany during the last war. Con- 
trolling the size of the baby should not be 
given as a reason for controlling the weight 
of the mother. 


*Doctor Duer is now a Lieutenant in the Navy and is sta- 
tioned at the Naval Base Hospital, Norman, Oklahoma. 


Wt. Factor Normal 
New Born 

Placenta 

Amniotic fluid 

1-2 oz. 
Breasts Variable 
Blood Vol. Ete. ? 
1-2 oz. 


Uterus 


Known totals 


Mothers, as well as many clinicians, are 
in the dark as to where this increase of “20 
to 25 pounds” comes from. The average full- 
term baby weighs about 714 pounds. This 
varies slightly with sex, males averaging a 
little more. The average placenta weighs 
about one-sixth that of the baby, or about 
one pound. The pregnant uterus weighs 
about two pounds whereas the non-pregnant 
uterus weighs from one to two ounces. The 
amount of amniotic fluid varies a great deal 
but will average about two quarts with an 
average weight of four pounds. Just so does 
the weight gain of the breasts vary so that 
no adequate figure can be presented. Never- 
theless, to estimate an average of one pound 
per breast seems not to be out of order. In 
addition there is some increase in the blood 
volume of the mother and a slight hyper- 
trophy of the heart which adds a variable 
amount of weight. No adequate figures for 
this latter are available. The table below 
shows graphically what has just been pre- 
sented. 


It will be noted that the above figures are 
estimates and averages and that any of the 
factors might vary considerably in a given 
individual. For instance, the increase in the 
breast weight is noticeably variable in dif- 
ferent individuals and the figure given is 
merely a guess. 

Likewise, the increase in blood volume, al- 
though proven, cannot be stated with exact- 
ness. Hobbauer states: “The preponderance 
of evidence indicates a remarkable increase 
of the blood volume in pregnant women.” 
Although the amount of increase seems to 
be questionable it is agreed that it is suf- 
ficient to increase the cardiac output as much 


Wt. at Term Gain 
71% lbs. 7% lbs. 
1-114 lbs. 1-11% lbs. 

2 Ibs. 2 Ibs. 
2 Ibs. 
Variable Est. ave. 2 lbs. 


9 ? 


13 lbs. 15 lbs. 


2 Ibs. 
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as from 50 percent to 60 percent of the nor- 
mal non-pregnant volume. Consequently, it 
seems not unreasonable to ascribe an ap- 
preciable weight gain to this factor. 


The amount of amniotic fluid is also a very 
variable factor. It is usually averaged at 
about one quart. Orey (Curtis) states that 
more than 2,000 cc. may be considered as 
polyhydramnios, while less than 500 cc. is 
oligohydramnios. 

Since it was previously stated that the 
control of the baby’s size is not a reason for 
controlling the mother’s weight, other rea- 
sons must necessarily follow. They can be 
summarized as follows: 

First, and most important, controlling the 
mother’s weight reduces the load on the cir- 
culatory and excretory systems and lessens 
toxemia. 

Second, the over-weight woman with 
tiabby muscles may expect gestation and 
labor to be somewhat more difficult and in- 
convenient. 

Third, the over-weight woman is less likely 
to be able to nurse the baby. 

Fourth, an appealing point to most women 
is the preservation of graceful feminine 
lines. 

Experience has shown that the over-weight 
woman is more susceptable to toxemia. Much 
of the extra weight present in toxic indi- 
viduals is usually due to edema, but it must 
be remembered that even before edema de- 
velops, either in occult or manifest propor- 
tions, every extra ounce of fat requires an 
increase in circulation for its maintenance. 
Likewise, these same extra ounces have meta- 
bolic products that must be excreted. In an 
individual whose circulatory and excretory 
systems are doing extra work because of the 
pregnancy, this extra work may easily be- 
come the deciding factor between a toxic and 
non-toxic condition. Especially is this true 
in individuals whose circulatory and excre- 
tory organs have been damaged by previous 
diseases. 

Polyhydramnion and multiple pregnancy 
naturally augment the weight gain. These 
conditions are also more commonly associat- 
ed with the toxic state than is the normal 
hydramnion or the single pregnancy, and 
they must be considered in the patient who 
has gained a great deal of weight. 

A case that illustrates the association of 
many factors is that of Mrs. W. L., age 32. 
Third pregnancy. History of having “kidney 
poison” and considerable edema in each of 
the previous pregnancies but had _ gone 
through labor uneventfully. Her usual weight 
was about 240. 

She was brought to the hospital at tie 
beginning of the last month of pregnancy 


in an extremely toxic condition, having blind- 
ness, convulsions, generalized heavy pitting 
edema, blood pressure 160/110, and the urin 

heavily loaded with albumin, casts, red an 

white cells. She had had no prenatal care 
whatsoever. A diagnosis of advanced eclam; 

sia, with albuminuric retinitis and convu 

sions, and multiple pregnancy was made. 


After hospitalization and treatment had 
controlled the toxic symptoms and reduced 
the edema, her weight was still 337 pound 
Close observation and care for 12 days suc 
ceeded in getting her condition on a relative- 
ly safe basis and labor was induced (I sa 
“induced” with reservations) by two ounces 
of castor oil given orally and she spontan- 
eously and precipitously delivered full-term 
twins, weight 734 and 434 pounds. Being o 
opposite sex, each was in a separate amnion 
with about the usual amount of fluid in each 
(one quart). The post-partum course was 
uneventful thereafter. 


This case represents: (1) Uncontrolled 
diet and exercise, in fact, the absence of al! 
the usual accepted ante-partum care; (2) 
History suggestive of pre-existing renal dam- 
age; (3) Multiple pregnancy with an increas- 
ed total amount of amniotic fluid, though not 
an actual polyhydramnion; (4) A marked in- 
crease in weight due to diet, multiple preg- 
nancy, increase of amniotic fluid, and sever: 
edema; (5) An evident glandular type o! 
obesity; (6) The toxemia, convulsions, etc., 
which were probably inevitable in the face 
of the other existing conditions. 


You may answer as you will, why she and 
her babies are still living and thriving after 
a year, having been just turned loose down 
in the black-jacks with one post-partum cal! 
since they were dismissed from the hospital. 
This patient returned to the office eleven 
months after delivery in the first trimeste: 
of her fourth pregnancy. Weight 237 pounds. 
Urine normal. Blood Pressure 130/80. 


The previous case represents the unusual. 
As a rule, the patient continues on her wa 
gaining fairly regularly. Suddenly it is noted 
that she has gained twice or three times as 
much as usual between visits. The urine and 
blood pressure may still be normal. On tl 
next visit, if the weight persists, it will mos 
likely be noted that albumin appears in t! 
urine and that the blood pressure rises co! 
siderably. So often has this sequence been 
noted that I am beginning to believe that the 
scales are better indicators of impending 
toxic states than either the test tube or the 
sphygmomanometer. 


A rather striking illustration is shown by 
the case of Mrs. W.P., age 17. A primiparous 
woman who had gained 23 pounds up to the 
beginning of the last month of pregnancy 
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and had shown no signs or symptoms of 
trouble. She neglected to report during the 
last month of pregnancy until the day before 
delivery. It was found that she had gained 
18 pounds during the last month. Blood pres- 
sure was 130/80. The urine showed a slight 
trace of albumin with no cellular elements. 
There was a slight amount of edema of the 
feet and ankles. She was having slight, ir- 
regular pains at the time. More regular labor 
pains started after about six hours, and with- 
in eight hours she had delivered a normal 
seven pound and fourteen ounce boy without 
1emorrhage or laceration. Her condition was 
juite good. Two hours after delivery she 
vomited profusely and immediately went in- 
to the first of three post-partum convulsions. 
These were controlled and further progress 
was uneventful, except for the rapid changes 
in her blood pressure which ranged from 
118,80 to 160/110 with hourly fluctuations. 
This continued for four days and then be- 
came steady at about 120,80. I have no ex- 
planation of these phenomena. Her urine re- 
mained normal and she has since gone 
through her second pregnancy quite normal- 
ly. Needless to say her regime was much 
more rigid than during her first pregnancy. 
No such fluctuation of blood pressure occur- 
red following the second delivery, nor have 
| observed it in other convulsive patients. 

Most women know very little about preg- 
nancy and, as a rule, they are very willing 
to learn. If they are interested enough to 
present themselves for prenatal care some- 
time during the earlier months of pregnancy, 
it is the doctor’s duty to help maintain that 
interest and encourage cooperation by proper 
instruction. Among other things, they should 
be told how much they may expect to gain 
and why they should keep their weight with- 
in bounds. 

No one likes a rigid diet and since preg- 
nancy is supposed to be a normal physio- 
logical process, the pregnant woman should 
not be rationed unless it becomes quite neces- 
sary. She should be taught the caloric value 
of food, the importance of a well balanced 
diet and the necessity for an adequate sup- 
ply of minerals and vitamins. The basic diet 
should consist of milk, green vegetables, some 
lean meat, eggs, fruits and fruit juices. Oth- 
er foods should be eaten sparingly and not 
in various combinations. This basic diet has 
the advantage of being well supplied with 
the minerals and vitamins—except D which 
should be given in the form of cod liver oil. 

Exercise should be encouraged so long as 
there are no contraindications. This should 
be well within the usual limits of the par- 
ticular patient’s habits and stamina. 


CONCLUSIONS 


This paper was prepared with a view of 
presenting some of the salient factors in the 
weight gain of pregnancy. The factors in- 
volved in the normal gain in weight have 
been presented and some of the important 
reasons for controlling the weight during 
pregnancy have been outlined. Methods of 
control have been suggested. 
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Vital Banana Diet to Celiac Suffers Assured 


The United Fruit Company has announced that it 
has made provisions so that all children suffering from 
celiac, a nutritional disturbance of late infancy and 
early childhood for which a diet of bananas is the 
indicated therapy, will receive priority for necessary 
supply of bananas, despite the present shortage of 
bananas brought about by the U-boat activity in the 
Caribbean. 

The Company, in response to queries from physicians 
and anxious mothers, has arranged to give priority on 
bananas to all celiac cases. In face of the searcity 
caused by war conditions and lack of ships, the Com 
pany states that so long as there are bananas at all 
in this country, they will make every effort to see that 
such patients are supplied. 


Anyone who is unable to obtain bananas for celiac 
sufferers is advised to have their doctor write or tele 
graph the Fruit Dispatch Company, Pier 3, North River, 
New York City. 


Give me health and a day and I will make the pomp 
Ralph Waldo Emerson. 


of emperors ridiculous, 


Do not forget that of all the countless remedies, rest, 
alone, has stood the test of time.—Gerald B. Webb, M.D. 
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The DAILY LOG mighty capable. NO bookkeeping 
training needed. It can save you much valuable time, 
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° THE PRESIDENT’S PAGE ° 








The October 31 issue of the American Medical Association Journal contains an arti- 
cle on Gasoline and Tire Rationing written by John R. Richards, Chief Gasoline Rationing 
Branch Office of Price Administration. The statements made in this article are highly 
complimentary and very flattering to the medical profession. The statements contained 
therein are not only complimentary, but absolutely true. When these regulations were 
framed the medical profession was one of the first to be provided for, due of course to 
its importance to the public. 


Mr. Richards states, “Without question or hesitation, doctors have been and will be 
granted all the gasoline needed to carry out their professional work. We hope that they 
will regard their concrete symbol of their indispensability, the C book, as a moral obli- 
gation and not a personal privilege. From another point of view, the C book is a part of 
a doctor’s equipment; it should not be used for anything but the work of humanity.” 


The article goes on to show the doctor how he can set a splendid example for others 
in the saving of gasoline, thus saving precious rubber. Conversely, if granted a C book, 
see how many unused coupons you can return to your local board. The moral affect of 
such an act on your fellow citizens will be incalculable. Doctors are the leaders and 
molders of public opinion in their community. 


Now let’s set the example by scrupulously observing the thirty-five mile speed limit, 
except in cases of emergencies. Refrain from any kind of driving whatever which might 
appear to be non-essential in the eyes of the public. Let the doctors, as a group, observe 
the letter and spirit of the Regulations. If you can find time, read the article in full. 


May it be the lot of each one of you to spend a most Happy Christmas and a Pros- 
perous 1943. 


Sincerely yours, 





President. 
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We squeezed into this bottle... 


a ION of 
LIVER 


EDERLE was a pioneer maker of parenteral liver ex- 
L tract—one or two of these tiny vials, one or two in- 
jections a month—keeps the pernicious anemia patient 
active and well. In 1931 the dose measured 5 cc., in 
1932 it was reduced to 3 cc., and in 1935 it was refined 
and concentrated to the allowed maximum of 15 U.S. P. 
XI injectable units per cc. 

This 9-liter bottle of the 15 unit material contains active 


material obtained from 2000 
pounds of beef liver. Its concen- ' 
tration to so fine a point is the S Lederle 
fruit of eleven years of prog- 
ress and experience (1931-1942) 


which has kept Lederle out 
among the leaders in this field. 


LEDERLE LABORATORIES, INC... 30 Rockefeller Plaza, New York, N. Y. 
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EDITORIALS 


“THE MASTER-WORD IN MEDICINE” 


In one of Osler’s matchless essays, he in- 
dicates that the master-word is work. 

Perhaps the outstanding verification of 
this statement is to be found in his textbook 
The Principles and Practice of Medicine, the 
first edition of which came from the press 
in 1892. After more than forty years of 
preparation, this monumental work was pre- 
pared for publication in less than eighteen 
months. 

For a long time the writing of this great 
book had been on Osler’s mind, but he had 
“continually procrastinated on the plea that 
up to the fortieth year a man was fit for 
better things than textbooks.” As he passed 
this age, he made the following confession: 
“I began to feel that the energy and per- 
sistence necessary for the task were lack- 
ing.” It is interesting to note that even Os- 
ler, with his knowledge and experience plus 
a God given facility for expression, needed 
a little prodding. But what is of greater 
importance is the fact that Osler’s conscience 
was quite sensative, he felt the sharp thrust 
of duty, marshalled the energy and mastered 
the difficult task. Relatively few doctors 
realize the full significance of this accom- 
plishment. 


For approximately forty years, Watson’s 
celebrated Practice had been the student’s 
guide. Other texts had been published, but 
none fully met the need. It should be re 
membered that Osler’s decision came whe! 
medical science was in a state of flux; in that 
notable decade of 1880 to 1890, which initiat- 
ed a period of remarkable scientific develop 
ment and which needed conservative consid 
eration and sane recording. This was a criti 
cal period, and America was most fortunat: 
in having a man so well fitted for the task. 
Harvey Cushing said, “He was, all things 
considered, extraordinarily well equipped t 
undertake the task. The one ‘weakness 
which has been mentioned proved in a curi 
ous way, as will be seen, an unexpected an: 
most important service to medicine in gen 
eral. For it led, in an indirect way, to th 
rescue of the hospital from its financial en 
barrassment after the Baltimore fire in 1905 
to the establishment of the Rockefeller Inst 
tute a few years later; and, finally, to th 
incalculable benefit to humanity which th 
General Education Board has rendered wit 
Mr. Rockefeller’s money, owing to its interes! 
in the prevention and cure of disease. In 
deed, the present position of his colleagu 
Welch, as Director of the Institute of Hy 
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giene, is remotely due to the fact that Osler 
set himself thirty years before to write a 
textbook of Medicine, and, as Falconer Ma- 
dan said years later, ‘succeeded in making a 
scientific treatise literature.’ ”’ 


Every student and every doctor, who con- 
sults this great textbook, should know what 
Fielding H. Garrison thought of its illustrious 
author. “When he came to die, Osler was, 
in a very real sense, the greatest physician 
of our time. He was one of Nature’s chosen. 
Good looks, distinction, blithe, benignant 
manners, a sunbright personality, radiant 
with kind feeling and good will toward his 
fellow men, an Apollonian poise, swiftness 
and surety of thought and speech, every gift 
of the Gods was his; and to these were added 
careful training, unsurpassed clinical ability, 
the widest knowledge of his subject, the deep- 
est interest in everything human, and a se- 
rene hold upon his fellows that was as a 
seal set upon them. His enthusiasm for his 
calling was boundless. As Hare says, ‘Osler 
went into the post-mortem room with the joy- 
ous demeanor of the youthful Sophocles lead- 
ing the chorus of victory after the battle of 
Salamis.’ All young English and American 
physicians who have followed the science and 
art of medicine in this spirit have been ‘pu- 


pils of Osler.’ His writings have been aptly 
described as belonging to the true ‘literature 


>’ 9° 


of power. 

Eighteen years ago, Garrison said “Osler’s 
Principles and Practice of Medicine is the 
best English textbook on the subject in our 
time.” 


The cloak of responsibility has successively 
descended upon the shoulders of sound edi- 
tors. The Fourteenth Edition, which is re- 
viewed in this issue of the Journal, indicates 
that McCrae and Christian have faithfully 
preserved the spirit of the author and that 
the text continues to merit Garrison’s ap- 
praisal of eighteen years ago. 


Aside from the fact that Osler’s textbook 
merits this editorial mention, the Fourteenth 
Edition possesses an additional appeal for 
all loyal Oklahoma doctors. Twenty-two years 
ago, in the basement of St. Anthony’s Hos- 
pital, an Oklahoma boy, then a student ex- 
tern, was introduced to the present editor, 
Doctor Christian, with the recommendation 
that he be permitted to take the examinations 
for intern service at Peter Bent Brigham 
Hospital in Boston. This boy, Charles L. 
Brown, a graduate of the University of Okla- 
homa School of Medicine, now stands among 
the three outstanding internists to whom this 
edition of Osler is dedicated. 


THE WARY TUBERCULE BACILLUS 

The tubercle bacillus has ever been the 
research worker’s enigma. The fractional 
analysis of this micro-organism has shown 
that the saccharides are among the import- 
ant toxic elements. It has been shown that 
when these saccharides are introduced into 
the blood of the healthy animal, they prompt- 
ly appear in the urine; but when introduced 
into the blood of an animal suffering from 
tuberculosis, they do not appear in demon- 
strable form and it must be assumed that 
they are present but bound in such a way as 
to evade present methods of detection. 


If a simple method of detection is dis- 
covered and the significance of their pres- 
ence properly appraised, it may be discovered 
that they have great clinical and diagnostic 
value. The research committee of the Na- 
tional Tuberculosis Association has had this 
under consideration, and it is to be hoped 
that something practical may come out of 
the interesting studies constantly in prog- 
ress. 


Truly, the tubercle bacillus continues to 
merit the term “a bug full of tricks.” No 
doubt the average doctor wonders why tu- 
berculosis does not respond to chemotherapy. 
Perhaps the tubercle bacillus anticipated 
chemotherapy ten thousand years ago and, 
through some strange, intuitive sense, de- 
veloped a waxy capsule and planned its on- 
slaught in the cells and its more permanent 
residence in caseous material away from the 
circulation. In this way, it escapes chemical 
agents which are conveyed by body fluids to 
the field of battle. 

So the fight on the tubercle bacillus must 
go on with no assurance of a short cut to 
victory. 





IMPORTANCE OF LOCAL AND 
REGIONAL MEETINGS 


The Oklahoma City Clinical Society con- 
ducted its Twelfth Annual Clinical assembly 
the last week in October. 


The program was of the usual high order 
and the attendance exceptionally good con- 
sidering the fact that so many of the younger 
men are in the war and that the urgent de- 
mands upon those remaining at home make 
it difficult for them to attend meetings. This 
post-graduate assembly has rendered a great 
service and because of it, the doctors who 
were in attendance are better prepared to 
serve the people of Oklahoma. 





516 JOURNAL OF THE OKLAHOMA STATE MeEpIcCAL ASSOCIATION 


It was gratifying to hear Dr. James E. 
Paullin, President-Elect of the American 
Medical Association, assert his approval of 
such regional medical meetings. 

The necessity of keeping up with the de- 
velopment of “War Medicine” alone should 
justify the continuation of local and regional 
meetings. 





TO LIVE IN HEARTS 


(Editor’s Note: The following Editorial 
was inspired by the death of a faithful family 
physician. It appeared in a Virginia Daily 
Newspaper and is so representative of what 
a physician’s life should be, it is reproduced 
for the benefit of those who read the Jour- 
nal. The author was well acquainted with 
this beloved exponent of the medical pro- 
fession, and it is his opinion that the high 
place he held in the hearts of his people 
was largely due to strict adherence to the 
fundamental principles found in the Hippo- 
cratic oath. This type of individual integ- 
rity with such widespread recognition and 
acclaim could never come to a doctor working 
under any form of socialized medicine. 


He was in active practice in one location 
56 years. Not many ministers of the gospel 
remain with one church a full lifetime. This 
“incomparable citizen” visited the poor and 
the rich alike and cared for the small and 
the great without discrimination. For more 
than 50 years he served as physician to a 
famous woman’s college, thus extending his 
service and his influence from coast to coast.) 

“In every community there are citizens who 
stand out from the mass because of some 
special performances in the line of civic duty, 
of some special quality that makes them val- 
uable members of the society. Some of these 
are great, some are good, some merely im- 
portant, but all of them have made their 
contribution. They are prominent citizens. 


“Sometimes to a community there comes 
one who stands out among those who are 
known and esteemed, who is universally re- 
spected, admired, loved. He is unique in 
that community. Asked by a stranger for 
some example of concrete achievement by 
this esteemed citizen, those who speak his 
praises do not respond promptly and unani- 
mously to tell of some beautiful building of 
which he was the inspiration, or of some 
great business giving employment to thou- 
sands and known for its integrity in opera- 
tion, or of some quality of superiority in his 
chosen profession, or of a long line of ac- 
tivities in community affairs. Some of these 
things, or others, he has done. It is not for 


lack of specific contribution to communit: 
welfare or community happiness or com 
munity beauty that those who are asked t 
specify pause before replying, or do no 
wholly agree when they do reply. It is be 
cause what the man has done is obscure: 
in what the man is. 


“What is the quality that overshadows pe 
formance? Pat to mind comes the wor 
character. That, yes, but something mor 
than that, something in addition to that 
Humanity? That sometimes abused word 
does not suffice. Devotion to his work did 
not blind him, rather it opened his eyes, t 
the humanities of life, but the picture is not 
complete, does not end the search of the 
stranger for the explanation of this man’s 
hold upon his fellow citizens. Sweetness of 
soul, kindliness of thought, charity and tol- 
erance which altogether do not undermine 
strength. “He that walketh uprightly .. . 
and speaketh the truth in his heart. He that 
backbiteth not with his tongue. . . . He that 
sweareth to his own heart and changeth not 
... nor taketh reward against the innocent.” 
The seeker after knowledge of what manner 
of man is this is impressed. He has acquired 
knowledge. But full understanding is not 
his. It can’t be—yet. 


“For this man has lived long, and the years 
have made the pattern. And years are re- 
quired to know it. This man did not cata- 
pult himself upon the community with a 
flaming perforance or a flaming personality. 
His entry into the hearts of his people was 
by slow penetration, and it is by slow pro- 
cess only, and by familiarity, that the mira- 
cle can be understood. The stranger gets a 
glimpse when he first sees this man, for the 
secret shines in his face, but it is only in 
time that this first impression is confirmed 
and made lasting. It is only by association, 
by unconscious absorption, that full under- 
standing comes, and the stranger finds him- 
self at last among those who know and enjoy 
and are comforted but who are inarticulate 
when they are asked to tell why in words 
which can not be found. Then, he is a 
stranger no more. 


“When such a man, after a long life that 
is a benediction, dies there is mourning, but 
not too much. For such a man does not die, 
and the people know it. They will have him 
with them as long as memory lasts.” 





‘*Liberty has never come from government. Liberty 
has always come from the subjects of it. The history of 
liberty is the history of resistance. The history of liberty 
is a history of limitations of governmental power, not 
the increase of it.’’Woodrow Wilson. 
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The Accurate Diagnosis and Prescribing of Pharmaceuticals 


Is The Physician's Responsibility. 


The Accurate Manufacturing and Standardizing of 
Pharmaceuticals ls Our Responsibility. 











We Have Supplied The Profession With 2thical Products 
For More Than 39 Years. 


“We Appreciate Your Preference” 
FIRST TEXAS CHEMICAL MFG. CO. 


Dallas, Texas 
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THE NEED FOR DOCTORS’ COOPERA- 
TION WITH “BLUE CROSS PLAN” 


In May, 1940, the Oklahoma State Medical Association 
with the cooperation of the Oklahoma Hospital Associa- 
tion started the Blue Cross Plan. Two and one-half 
years have now passed, 30,000 members have been en 
rolled, 65 hospitals in the state have signed as member 
hospitals guaranteeing the service of the plan. Each 
month the plan pays out $10,000.00 to these hospitals 
in care for these members. By so doing, the plan fills 
a long felt need for the average family. 

The management of the plan, however, now finds it- 
self faced with the problem that only the doctors can 
solve if we are to maintain our standards. 

The fundamental principle of all the 76 Blue Cross 
Plans in the United States is that the attending physi- 
cian shall determine when the patient shall enter the 
hospital and when he shall be dismissed. The rates our 
members pay and the benefits they receive are based on 
the promise: 

That only cases be admitted to the hospital which 
would normally be hospitalized if the plan did not 
exist. 

That conditions be excluded which are known to 
require hospital care before the date of applica 
tion for Blue Cross. 

That the patient be dismissed by the attending 
physician, when in the physician’s opinion, the 
patient is able to go home, and that the patient 
not be permitted to stay as long as he wishes, un 
less he pays for the extra days himself. 

One of the main reasons for starting the Oklahoma 
plan was to discourage undesirable procedures from get- 
ting started, particularly a federal program of health 
eare. Under a federal program there would be a great 
deal of regimentation of doctor, hospital, and patient. 
We believe it is a fair statement to say that the 76 non- 
profit Blue Cross Hospital Plans in the United States 
with 11,000,000 people enrolled have so far played a 
very important role in keeping a federal program from 
getting under way. However, in order to enjoy this 
freedom, with no alteration in the doctor, hospital, and 
patient relationship, it is necessary that the proper re- 
sponsibility be assumed by the physicians who attend 
the Blue Cross patients. The following comparison as 
to length of stay by Blue Cross patients and those who 
do not belong to the plan will demonstrate the point. 
Patients Who Pay 
Their Own Bills 
10.6 days 5 to 7 days 
11.0 days 6 to 7 days 
Tonsillectomy 2.0 days 1 day 
Hernia 15.0 days 8 to 10 days 

The purpose of Blue Cross is to make it possible for 
the members of a family to go to the hospital when they 
need hospital care without delay, without red tape, and 
without financial embarrassment. It is capable of doing 
so in a fine way, but only if they are dismissed when care 
is no longer necessary. 

The contract issued to Blue Cross members clearly 
states that the obligation of the plan ceases when, in 
the opinion of the attending physician, hospital care 
is no longer needed for the patient. If the attending 
physician gives this information to the hospital, it is a 
simple matter for the hospital to notify the patient that 
financial arrangements for a longer stay will have to be 
made. 

We realize that there may be cases where the patient 
will tease the doctor to stay longer when the plan is 


Blue Cross 

Patients 
Maternity 
Appendectomy 


paying the bill, but during these trying times it 

easy to explain that it is a patriotic duty of ev 
patient to make room for other people needing car 
During the past year it has become common practi 
in many sections of the country to arbitrarily establis 
a limit on the length of stay for the normal cases, 

order to provide beds for other patients and keep tl 
hospital occupancy at a point where efficient servi: 
may be rendered by the hospital. 


When the patient’s hospital bill is paid by the BI 
Cross Plan, he is then in a much better position to p: 
the doctor. If the patient were to pay the hospital firs 
in eash, he seldom has enough funds left to pay tl 
doctor. 

‘*Let us not kill the goose that laid the golden egg. 


OKLAHOMA CITY CLINICAL SOCIETY 


On numerous occasions throughout the year the office: 
of the Oklahoma City Clinical Society met and discuss¢ 
the advisability of holding the twelfth annual conferen 
of the society, and each time, with some misgiving, «: 
cided to proceed with the preparations. Their decisiv 
was thoroughly justified with the successful culminati: 
of the meeting. 

It was particularly gratifying to note that the lectur 
rooms were consistently well attended. Evidently tl 
doctors attending the conference came for the seriou 
purpose of obtaining information from the guest speak 
ers. The society was particularly fortunate in obtaining 
teachers who presented excellent, practical material, a1 
the entire program was outstanding from an academi 
standpoint. 

The registration was about 15 percent under that 
last year. Considering the number of physicians in th« 
Southwest who have entered military service, the regis 
tration was considered exceptional. 

Dr. James E. Paullin, President-Elect of the America 
Medical Association, in a letter received since the meeting 
adjourned, stated: ‘‘I was very much impressed wit! 
the seriousness of your organization, with the quality « 
men whom you had on the program, and with thei 
eagerness to teach those who attended their lectures 
lesson, and the earnestness in carrying out this purpos 
... I do hope you will not abandon your meetings. . . 
The Oklahoma City Clinical Society appreciates th 
tribute, and will extend every effort to continue pr 
senting clinics of scientific worth. 


Dr. Galbraith Appointed Member of Medical 
Advisory Committee 


Dr. Hugh M. Galbraith of Oklahoma City has be: 
appointed by Mr. J. B. Harper, Director of the Ok! 
homa Department of Public Welfare, to replace D 
Moorman P. Prosser of Norman, who has been eall 
to duty with the Armed Forces, as a member of t! 
Medical Advisory Committee of the Oklahoma State Me 
ical Association to the Public Welfare Department. 

Other members of the Committee are: Dr. C. R. Row 
tree, Oklahoma City, Chairman; Dr. Walker Morledg 
Oklahoma City; Dr. Alfred R. Sugg, Ada; Dr. Clint 
Gallaher, Shawnee, and Dr. R. M. Shepard, Tulsa. 

Dr. Prosser is the second of the original six-memb: 
Committee to be called into Service. Dr. F. Reddi: 
Hood of Oklahoma City left in June and was replac 
by Dr. Morledge. 
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EFFICIENTLY EQUIPPED 
OPERATING ROOMS 


Correct equipment complements the surgeon’s skill at Polyclinic 
One example of thoughtful planning is a modern sterilizing plant, 
accessible to all operating rooms. Another is a special cabinet for 
warming blankets. There is new and specialized equipment for 


the study and care of urological cases. 


At Polyclinic, operating room service is maintained on a 24-hour 
basis with a staff of anaesthetists and specially trained graduate 


nurses on duty at all times. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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SUPPLEMENTARY ROSTER 
(*Indicates serving in armed forces). 


The following is the list of 1942 memberships that have 
been received in the Executive Office of the Association 
since the publication of the roster in the July issue 
of the Journal: 

Bryan 
i Ee ee Achille 
) oh a ee : oe cenee----- durant 
gt LU SS ee Bennington 
yj | C6} eee .....Durant 
Choctaw 
SWITZER, FRED D. . aie eonneres — 
Wetumka 


..Ringling 


McClain 
STEEIIIIOITI > "tilles” Sits ; ciashanaitisaihatesiantaceshaditinseaiiiene ? 
Oklahoma 
*BIRGE, JACK P. ..... 
CRICK, L. E ; 
*DILL, FRANCIS E. 
ELEY, N. PRICE ... 
Pier. C. Oy ccnne 
MOTH, M. V. 
I 
WILLIAMS, LEONARD C. .... 
Payne 


1200 N. Walker 

CLEVERDON, L. A. ates _ Stillwater 

Pittsburg 

PACKARD, LOUIS A.,) .....ccccccocccoesc 

Seminole 

RE SE, SER Se eee sia eadi tad 

WRIGHT, HERBERT L. ............ 
Tillman 


McAlester 


Seminole 
Sasakwa 
ROBINSON, R. D. ...... ..F rederick 


*STUARD, C. G. 


Seinasaaesini ..Jd efferson Barracks, Mo. 


APPRECIATION OF JOURNAL EXPRESSED 


The following letter has been received in the office 
of the Editor-in-Chief of the Journal. Prior to Dr. 
Seeley’s transfer to active duty, he was Executive Di 
rector of the Procurement and Assignment Service, Wash 
ington, D. C, 


ASHFORD GENERAL HOSPITAL 
White Sulphur Springs, West Virginia 
November 3, 1942 
Editor 
Journal of the Oklahoma State Medical Association 
Oklahoma City, Oklahoma 
Dear Sir: 

Please accept my thanks for the marked copy of tl 
October Journal of the Oklahoma State Medical Associa- 
tion and for the generous statements included in your 
editorial with reference to my assignment back to the 
Office of the Surgeon General for duty. 

Please convey to my many friends in Oklahoma my 
sincere thanks for the hospitality and care which I re- 
ceived at their hands during my tour of office with the 
Procurement and Assignment Service. No single indi 
vidual can be deserving of the honors attendant to the 
assignment which I enjoyed so much. My congratula- 
tions to your State for fulfilling its quota so readily. 

Sincerely yours, 
Sam F. Seeley 
Lt. Col., M. C. 

Word has been received that Dr. H. A. Schubert of 
Chickasha is presently stationed with the 796th Medical 
Sanitary Company, Camp Maxey, Texas. 


FIFTH CIRCUIT IN POSTGRADUATE 
INTERNAL MEDICINE OPENS 


The next circuit, or fifth, in postgraduate medicin: 
will open in Oklahoma City, Norman, Pauls Valley, Shaw 
nee and Wewoka or Holdenville the week of January 11 

Dr. L. W. Hunt, from the Medical Faculty, University 
of Chicago, is now giving his lectures in the fourt! 
circuit with the following number enrolled: 


I csiuinceisiatamaintens See 
Sapulpa ere 21 
Ponea City .. : 19 
Stillwater . 19 


Pawhuska ... 18 


A total of 400 physicians have enrolled and taken the 
course in the first four circuits. It is significant t 
observe that the total enrollments have exceeded bot! 
the programs in obstetrics and pediatrics up to the 
present, and this has occurred during the war time 
when many physicians state that their Medical Societies 
are finding it difficult to maintain a quorum for meet 
ings. There is an occasional physician who says he is 
too busy to attend these courses, but the vast majority 
insists that they are more important now than in the 
past because they cannot go away for post study. 

Doctor Hunt has already given more than 500 con 
sultations. Apparently physicians have confidence i 
his practical ability over cases in practice. 

It should be understood by all that the course i: 
medicine, by Doctor Hunt, is being received with much 
enthusiasm by physicians in all sections. 

Those interested in enrolling for the fifth circuit 
may turn in their enrollments to the Secretary of the 
County Medical Society (in Oklahoma City to the Chai 
man of the Committee on Organization) or mail then 
direct to the Postgraduate Committee, 210 Plaza Court, 
Oklahoma City. 


PRELIMINARY REPORT OF THE 
PUBLIC POLICY COMMITTEE 


As Chairman of your Committee on Publie Policies, 
I wish to report that on the eve of the convening legis 
lature we know of no medical legislation that, in this 
war time, is of importance to bring to the attention ot 
our law making body, but there is a matter of para 
mount importance to us, as physicians, at this moment 
It is proper that we supply our armed forces with su/ 
ficient medical personnel. 

The Sub-Committee on Manpower of the Senate Com 
mittee on Education and Labor of the United States 
Senate has submitted a report to the Committee in respect 
to the supply of physicians available to meet the mili 
tary, industrial and civilian needs. This report is 
rather lengthy document and I will summarize some ot 
the salient points. 

First, there is a scarcity of physicians to fill all thre 
needs; namely, that of the armed forces, industrial d 
mands and civilian needs. Second, the distribution of 
physicians entering the armed forces has been uneve! 
throughout the country. Third, the demands of ir 
dustry are concentrated in some areas much more thar 
in others, and lastly, the civilian needs in certain local 
ties have become acute. 


In regard to the first point, I am proud to state that 
our Oklahoma physicians have volunteered for medica 
service very patriotically and to quote from this report 
‘*the armed services, the Federal Government and th 
public snould know now that certain states as Sout! 
Carolina and Oklahoma have produced from three to fou: 
times as many dottors for the armed services in pr 
portion to peace time supplies as such states as New Yor! 
and Illinois.’’ 

The industrial demands in Oklahoma are undoubted!) 
much less than those of many of our states mor 
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favored by war industries, but these demands in our 
state are increasing as is now evident at the Chouteau 
plant and in the Douglas Bomber plant at Tulsa and 
soon will be evident in the Cargo Plane plant in Okla- 
homa City. Some of our communities are being stripped 
dangerously bare of medical personnel. 

In view of these facts, I think it would behoove the 
Secretaries and Presidents of every County Medical So 
ciety in the state to make a careful survey and have 
the results available at all times, because in the very 
near future the country is to be surveyed at the request 
of this Committee of the Senate to ascertain the present 
status of medical service to the civilian and industrial 
population therein. If the officers of each County Medi 
eal Society could make such information available for 
compilation in the office of our State Medical Association, 
the action of the Senate Committee should be greatly 
facilitated. 

J. T. Martin, M.D., Chairman, 
Public Policy Committee. 


COMMONWEALTH FUND ANNOUNCES FELLOW- 
SHIPS AVAILABLE FOR POSTGRADUATE STUDY 


Announcement has just been received from Dr. Harry 
E. Handley, Assistant Director of the Division of Public 
Health of the Commonwealth Fund, that the Fund is 
planning to make available a limited number of fellow 
ships to qualified physicians during 1945 despite the 
fact that postgraduate imstruction has been drastically 
reduced in most of the medical schools. 

As in the past, perference will be given to physicians 
in the younger age group and those practicing in the 
smaller communities. Dr. Handley states, however, that 
it is his opinion that the general practitioners who have 
not reached the age of 55 will be given favorable con 
sideration as well as those physicians who are practicing 
in larger communities, and that it is probable that work 
which is of a somewhat more special character will be 
considered than has been available in the past. 

The duration of the fellowships will be determined 
by the work which is available in the teaching centers 
selected, and the needs of the individual. At the present 
time, the only postgraduate instruction being planned at 
Tulane in 1945 is concerned with short intensive courses. 
A course in pediatrics is planned for the period January 
25-28 and tentative plans are under consideration for 
courses in internal medicine and obstetrics and gyne 
cology. Harvard is planning a refresher course in 
medicine of a month’s duration to be given in October, 
1943. 

Those awarded fellowships will receive a modest stipend 
plus a reimbursement for tuition and travel expense. 

Interested physicians should make application directly 
to the Commonweatlh Fund, 41 East 57th Street, New 
York City. 


Public Health Doctors Attend Meeting 


Representatives from the Oklahoma State Health De 
partment, who attended the meeting of the American 
Public Health Association held in St. Louis, Mo., Oc 
tuber 26 to 28, 1942, were Dr. Grady F. Mathews, Com- 
missioner, Dr. James T. Bell, Dr. John W. Shackelford, 
and Dr. John F. Hackler, all of Oklahoma City. 

County Health officials attending the National meet 
ing included Dr. H. C. Huntley of Atoka, Dr. F. W. 
Highfill of Duncan, and Dr. Paul Sizemore of Durant. 


Dr. Turner Attends Meeting in Chicago 


‘*Persistence of Estrogen Induced Sexual Develop 
ment’’ was the topi selected for presentation by Dr. 
Henry H. Turner of Oklahoma City before the Regional 
Meeting of the American College of Physicians at the 
Drake Hotel in Chicago, Saturday, November 21. 

The meeting included the states of Lllinois, Indiana, 
Iowa, Michigan and Wisconsin and followed ‘* Post 
graduate Nights’’ at Camp Grant, November 19, and 
at Great Lakes Naval Traiming Station, November 20. 


RECORD OF BIRTH CERTIFICATE REQUESTS 


The entry of our Nation in war on December 8, 1941, 
brought about an unanticipated and unknown demand 
on the Division of Vital Statistics of the Oklahoma State 
Health Department for birth certificates. Birth certifi 
cates are required for employment in the vast manu 
facturing war program, as well as for various phases 
of the armored forces. Dealing with this large number 
of applications for certificates has clearly and definitely 
demonstrated and shown that in the past years in our 
state we did not have complete of accurate birth records. 

Dr. G. F. Mathews, Commissioner of the Oklahoma 
State Health Department, gives the following facts, as 
well as the following suggestions to improve birth re 
porting within the state. 

Total Number of Certified Copies of Birth Cer 

tificates Issued since December 7—Pearl Har 

bor 134.299 
Number of Delayed Certificates Filed, where 

either doctor, parents, or registrar failed to 

put record on file 

Of the above number, Births Occurring in Okla 

homa prior to 1908 27,000 

Affidavits Correcting Birth Certificates on file 

Incomplete by doctor, parents, or registrar 
Delayed Certiticates Filed for July, 1942 
Births prior to 1908 

Since 1908, where either doctor, parents, or 

registrar failed to file original certificate 

June Affidavits of Correction; original birth cer 

tiftcates Incomplete (This costs the pare nt an 
additional 50 cents 1,181 

Checking the applications for 354,299 birth certificates 
clearly shows that the failure in the past to have 
complete and accurate birth certificate reporting within 
our state rests (1) with the doctor, (2) with the par- 
ents, and (3) with State Health Department local regis 
trars. 


164,000 


Suggestions for Improving Birth Reporting 
Within the State 

All birth certificates should be completed in un- 

fading black ink or typewritten. 

Check as to whether child was born alive or still 

born. 

Always give place of birth (Some doctors write 

in the county, and give the place of birth as rural 

Give the mother’s mailing address. 

When twins are born, make a birth certificate for 

each child. 

Insist on getting the name of child when complet 

ing the history of parents. 

Birth certificates are transcribed and mailed to the 

Bureau of Census, Washington, D. C., and if they 

are not complete, they are returned to the State 

Health Department for further and complete in 

formation. 

Delay in getting birth certificates has led up to loss 
of many man hours in the great industrial armament 
program. 

It is mandatory under the laws of our State that all 
births be promptly reported. Birth certificates under 
law should be completed by the attending physician and 
filed with the local registrar by the first day of each 
month. It is further mandatory that the local registrars 
have all of the birth certificates in the hands of the 
State Health Department not later than the tenth day 
of each month. 


Major Onis G. Hazel, formerly of Oklahoma City, is 
presently stationed with the U. 8. Army Air Forces at 
Benjamin Field, Tampa, Fla. 


Dr. Joe Leslie Duer of Woodward has been called to 
duty with the Navy, effective December 7, as a Lieuten 
ant, senior grade, and is stationed at the new Naval 
Base Hospital, Norman, Okla. 
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NINE-YEAR REPORT OF OKLAHOMA STATE 
INSURANCE FUND RELEASED 


The following report of the State Insurance Fund’s 
expenditures covering a period of nine years, beginning 
with the creation of the Fund by an Act of the Okla- 
homa Legislature in July, 1933, until July, 1942, has 
been received in the office of the Association and should 
be of especial interest to the profession. It should also 
be noted that, at present, the commissioner of the Fund 
is Mr. Mott Keys, who has been responsible for its 
operation since April 15, 1940. 


HISTORY: Created by an Act of the Oklahoma 
Legislature July 1, 1933. 

PURPOSE: There was created and established a 
‘*Fund’’ known as ‘‘The State Insurance Fund’’ to 
be administered by the State Insurance Fund Commis 
sioner without liability on the part of the State beyond 
the amount of said Fund, for the purpose of insuring 
employers against liability for compensation under the 
Oklahoma Workmen’s Compensation Act, and for as- 
suring for the persons entitled thereto Compensation as 
provided by the Workmen’s Compensation Law, and for 
the further purpose of insuring persons, firms and cor- 
porations against loss, expense, or liability by reason 
of bodily injury, death by accident, ete., for which the 
insured may be liable or have assumed liability. 

APPROPRIATION: For the purpose of paying 
awards from the State Insurance Fund in the first 
instance, and the necessary expense in putting the State 
Fund Act into operation, the sum of Twenty-Five Thou 
sand ($25,000.00) Dollars was appropriated out of the 
General Revenue Fund of the» State. This $25,000.00 
was never used by the State Insurance Fund, and the 
entire amount so appropriated was returned, and put 
back into the General Revenue Fund of the State, thereby 
eliminating any cost by the State Insurance Fund to 
the taxpayers of Oklahoma. 

FACTS WORTH KNOWING: The State Insurance 
Fund in its nine (9) years of service to Oklahoma 
employers, July 1, 1933 to July 1, 1942, has paid 
out by check or voucher the following sums of money: 
Medical and hospital bills to Oklahoma Doc- 

tors, hospitals and drug stores .....-§ 814,500.00 
Compensation and Attorney fees to injured 


employees and Attorneys 2,171,700.00 


Operating, Salaries, Supplies, to office em 
ployees and business firms 


462,800.00 


Total in nine years $3,499,000.00 


The fund was the first institution in Oklahoma to 
purchase its limit in War Bonds when the War Bond 
drive was started in Oklahoma. War Bonds purchased 
out of ‘‘Fund’s’’ Surplus Account are as follows: June, 
1941, the Fund purchased $50,000.00 Series G Bonds; 
January, 1942, the Fund purchased $50,000.00 Series G 
Bonds; and July, 1942, the Fund purchased $50,000.00 
Series G Bonds. Total purchased to date equals $150,- 
000.00. These bonds are earning 2.5 percent interest 
for the State Insurance Fund. 

In addition to these War Bonds, the State Insurance 
Fund has in cash on deposit with the Oklahoma State 
Treasurer as of this date $76,000.00. 

As of January 1, 1943, these War Bonds will have 
earned for the State Insurance Fund $4,375.00 in inter 
est. By the end of the same year (1943), this Bond 
investment alone will have earned $8,125.00 in interest. 
Under the present management of the State Insurance 
Fund effected April 15, 1940, by the Governor and the 
Board of Managers, The State Insurance Fund had a 
known liability on seventy (70) cases of approximately 
$298,000.00. 

These 70 cases, plus 168 other cases with an unknown 
or nuisance value, were settled by the State Fund’s 
Claim Department on Joint Petition for $148,310.00, 
to say nothing of the 168 cases, a portion of which 
is left to run unsettled, would no doubt have developed 


into orders from the Industrial Commission, and would 
have proved quite costly. 

There were 238 cases settled by the Claims Department 
on Joint Petition from April 15, 1940, to April 1, 1942, 
as follows: 52 cases of 300 week orders at $10.00 per 
week totaling $156,000.00; 13 cases of 500 week orders 
at $9,000 per case totaling $117,000.00; and five death 
cases at $5,000 per case totaling $25,00.00. The com 
bined total of 70 cases produced a known liability of 
$298,000.00, and there was a total of 168 cases with an 
unknown liability, making a total of 238 cases settled 
at approximately 50 cents on the dollar, thus eliminating 
forever any further liability on the State Insurance 
Fund. 

As of April 15, 1940, under present management, the 
State Insurance Fund had outstanding and unpaid medi 
eal bills in the approximate amount of $70,000.00. Thess 
bills, as have all other outstanding obligations of the 
State Insurance Fund, been paid, and to date all bills 
and obligations of the Fund are being paid currently, 
and the State Insurance Fund has a nest egg in the 
Surplus Accounts of $150,000.00 in War Bonds alone, 
and will increase this amount to $200,000.00 by Janu 
ary, 1945. 

Your State Insurance Fund has kept the faith with 
the employers, employees, doctors and hospitals of Okla 
homa, and such accomplishments have been made in 
spite of a tremendous decline in premium value brought 
about by the National Emergency and the War Pro 
duction Board’s curtailment of smaller industries and 
insureds composed a majority of the Fund’s premiun 
income. 

In April, 1940, the Fund had 1,629 open claims with 
reserves set up to cover liability on these claims of 

As of June 30, 1942, the Fund has 
duced these 1,629 open claims to 302 with reserves set 
up to cover liability of $154,895.00, thereby closing 
1,327 claims and reducing The State Insurance Fund’s 
liability from 4 to $154,895.00, or a total 
reduction in liability to the Fund of $122,835.00. 


Fifth Annual Forum on Allergy 


The international postgraduate society will meet in 
the Hotel Statler in Cleveland, Ohio, the week end of 
January 9-10, 1943. This Forum will offer in most 
intensive presentation both the new and the old in 
Allergy. The meeting will be characterized by its use 
of all the various types of instruction. Formal lectures, 
special talks, dry clinics, study groups, moving pictures, 
Kodachromes, panel discussions, ending with an ‘‘ In 
formation on Allergy, Please,’’ will all be used to teach 
the physicians of the United States and Canada. Not 
only will specialists in this new field of Internal Medicine 
gather but also those whose interests are in allied fields 
of medicine will be welcome, for in war time every 
paysician is called upon to advise and treat allergi 
patients. This is especially true of those in Internal 
Medicine, Diseases of Children, Diseases of the Skin, 
Diseases of the Eye, Diseases of the Nose and Throat, 
as well as those engaged in basic research in Immun 
ology. A course in Immunology as it applies to Allergy 
will be given the week before Dr. Eckers to a limited 
number of physicians and associates. Any physician in 
terested in either or both of the foregoing is invited 
to write Dr. Jonathan Forman, 956 Bryden Road, Co 
lumbus, Ohio, for copies of the printed program and 
registration blanks. 

Among the 58 Allergists participating in the progran 
are most of the leaders in this field. Arthur Coca, M.D., 
of New York, will receive the Forum’s Gold Medal and 
will give the annual Forum Lecture on Sunday afternoon 


Dr. Marvin Elkins of Muskogee has recently beer 
ealled to active duty with the Army, and is at thé 
Station Hospital, Fort Sill. 

Major Thomas H. Davis of Tulsa reports that his 
present address is Medical Detachment, 157th Infantry, 
A. P. O. No. 45, ¢/o Postmaster, New York, N. Y 
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Loan Scholarships for Medical Students 


The federal government has recently announced that 
funds amounting to $5,000,000 have been appropriated to 
provide loan scholarships for about 10,000 students now 
enrolled in a 12-month accelerated course, including 
medicine, chemistry, veterinary science, dentistry, phar- 
macy, and engineering. 

Students eligible to borrow this money, in addition to 
fees and tuition, will receive $25 a month, but not more 
than $500 in any 12-month period. The students agree, 
in addition to participating in courses of study in 
authorized fields, and maintaining satisfactory standards, 
to accept, after graduation, such employment or service 
as might be assigned by officers or agencies designated 
by the chairman of the War Manpower Commission. 

Students may obtain loans through the colleges o1 
universities which they are attending, and arrangements 
for repayment may be made directly with the institu- 
tions. The students may make notes payable to the 
United States treasury at 2% percent interest. This 
arrangement will be beneficial for students who continue 
their studies for 12 consecutive months as they will have 
no opportunity for summer employment to help defray 
college expenses, 


WPB Freezes Quinine 


A recent order of the War Production Board freezes 
quinine, cinchonine and their salts, and prohibits the 
dispensing or sale of quinine upon any prescription other 
than for malaria. Even if combined with other in- 
gredients, the pharmacist is not permitted to dispense 
a prescription containing quinine. However, if the phy 
sician certifies on the prescription that the quinine he 
is prescribing is for malaria, or the quinidine is for a 
cardiac, it may be filled by the pharmacist. 


ALLOCATION OF NARCOTIC DRUGS 


Under a directive issued by the chairman of the War 
Production Board, October 6, the U. 8S. Bureau of Nar 
cotics is authorized to allocate narcotic drugs in such 
manner and to such extent as it may deem necessary 
or appropriate in the public interest and to promote 
the national defense, according to the October 17th issue 
of the Journal of the American Medical Association. 

The bureau may regulate or prohibit the production, 
manufacture, sale, transfer or other disposition of nar- 
cotic drugs by any person who has acted in violation 
of any regulation or order prescribed by it pursuant to 
the directive and may require such reports and the 
keeping of such records and may make such investiga 
tions as it deems necessary or appropriate. 

The chairman of the War Production Board may from 
time to time delegate to the bureau such additional 
powers with respect to the exercise of control over 
nareotic drugs or may amend or revoke the delegation 
contained in the directive in such manner and to such 
extent as he may determine to be necessary or appro- 
priate. No preference rating heretofore or hereafter 
assigned, applied or extended will have any binding 
effect with respect to any transaction in narcotic drugs 
unless the Bureau of Narcotics expressly so orders. 
For the purpose of the directive, the term ‘‘ narcotic 
drugs’’ is defined to mean opium, coca leaves, cocaine 
or any salt, derivative o1 preparation of opium, coca 


leaves or cocaine. 


Major W. A. Howard of Chelsea reports that his pres- 
ent address is Station Hospital, Fort Sill. 


Captain Shade D. Neely of Muskogee has recently 
been transferred, and his present address is Station 


Hospital, Williams Field, Chandler, Ariz. 





VON WEDEL CLINIC 





PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 


Opposite St 





610 Northwest Ninth Street 


Anthony's Hospital 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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Affiliation Links Three Medical Institutions 


A professional affiliation between the Department of 
Nursing of the College of Physicians and Surgeons of 
Columbia University (Presbyterian Hospital School of 
Nursing in the city of New York) and the Neuro- 
Psychiatric Institute of the Hartford Retreat is an- 
nounced jointly by Miss Margaret E. Conrad, Professor 
and Executive Officer of the Department of Nursing 
of Columbia’s College of Physicians and Surgeons, and 
Dr. C. Charles Burlingame, Psychiatrist-in-Chief of the 
Neuro-Psychiatric Institute. The affiliation has been 
approved by the Columbia University Council and the 
Board of Directors of the Institute. 

Under this affiliation, students with university degrees 
who are receiving advanced time credit in the Depart- 
ment of Nursing, College of Physicians and Surgeons 
of Columbia, will undertake an intensive two months’ 
course in neuro-psychiatric nursing at the Institute, 
under the direction of the Institute’s medical and nurs- 
ing staffs. The curriculum will include instruction in 
all branches of psychiatric nursing, as well as clinical 
experience on both the hall and cottage services. 

The affiliation is limited to those students who have 
received university degrees and whose qualifications have 
permitted them to undertake to complete their basic 
training course in Columbia’s Department of Nursing 
in twenty-eight months, instead of the usual three years. 
These students are being trained to fill administrative 
positions and positions of leadership in the field of 
nursing. 

Fifteen, students are expected to begin classes in 
December. 

The affiliation marks the educational linking of three 
of the nation’s oldest and most distinguished medical 
institutions—Columbia University, founded in 1754; the 
Neuro-Psychiatric Institute, founded in 1822 and the 
Presbyterian Hospital, opened in 1868. The Nursing 
School of the Presbyterian Hospital received university 
status in 1937, and the Hospital celebrated its fiftieth 
anniversary in June, 1941. 

Members of the Board of Nursing Advisors of the 
Neuro-Psychiatrie Institute are: Miss Helen Young, 
chairman, Directors of the Nursing Service, Presbyterian 
Hospital in the city of New York; Miss Margaret E. 
Conrad, Professor and Executive Officer, Department of 
Nursing, College of Physicians and Surgeons, Columbia 
University (Presbyterian Hospital in the city of New 
York); Miss Annie W. Goodrich, Dean Emerita, Yale 
University School of Nursing, New Haven; Miss Effie 
J. Taylor, Dean, Yale School of Nursing; Dr. Nolan 
D. C. Lewis, Professor of Psychiatry, Faculty of Medi 
cine, Columbia University and Dr. Willard C. Rappleye, 
Dean, College of Physicians and Surgeons, Columbia 
University. 

Inter-American Publication 

The simultaneous publication of the June issue of 
Annals of Surgery in Philadelphia by the J. B. Lippin 
cott Company and in Buenos Aires by the Guillermo 
Kraft Company was a new step toward the consolidation 
of medical interests here and in South America. 

The Annals of Surgery is the oldest surgical journal 
in the English language. Its appearance in Spanish 
marks a high spot in the Lippincott Company’s cele- 
bration of its sesquicentennial this year. 

As the result of negotiations and with the assistance 
of the Coordinator of Inter-American Affairs, and Mr. 
Lewis Hanke, Director of the Hispanic Foundation, 
Guillermo Kraft Company, one of the oldest and most 
respected publishing firms in Buenos Aires, is trans- 
lating the Annals of Surgery each month for South 
American physicians and surgeons. 

The medical profession in this country has become 
increasingly aware of its obligations and responsibilities 
in South America. No better symbolic demonstration 
could be given of its sincere willingness to develop 
permanent intellectual fraternization between the surg- 
eons of the two continents. 
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Dr. John Marion McFarling 
1903-1942 


John Marion MeFarling, 39, one of the youngest and 
prominent physicians of Shawnee, died suddenly on Tues 
day, October 27, 1942, at 6 P. M., of coronary occlusion 

Previous to the terminal attack, Dr. MecFarling had 
apparently been in good health when on Tuesday morn 
ing he suffered an acute coronary episode and was ap 
parently recovering from the initial attack when he was 
again stricken. 

Dr. John was the son of Dr. A. C. McFarling, a prac 
ticing physician who is a specialist in eptholomogy and 
otolaryngology and a resident of this community sine 
1915, having moved here from Texas with his parents. 

He was secretary of the Staff of the Shawnee City 
Hospital and a former Secretary of the Pottawatomik 
County Medical Society, as well as being a member of 
the Oklahoma State Medical Association and the Ameri 
can Medical Association. 

He was a member of the Presbyterian Church, th 
Shawnee Lodge No. 107 A. F. and A. M. and of the 
Indian Consistory No. 2 of the Masonic Lodge at M« 
Alester. 

Dr. John attended public schools in this community 
and later attended the Terrell Texas Military School 
from which he graduated. His higher education was 
obtained at the Oklahoma Baptist University here and 
his medical education was obtained at the University 
of Oklahoma Medical School from which he graduated 
in 1935. 

His interneship was spent in the Hollywood Hospital 
in Hollywood, Calif., and for one year was the studio 
physician for Metro-Goldwyn-Mayre Co., there. 

He has been engaged in the general practice of medi 
cine in Shawnee since returning from California, being 
associated with his father, Dr. A. C. MeFarling, and 
with Dr. Alpha McAdams Williams. 

He is survived by his wife, Mrs. Justine MeFarling, 
son, Robert MeFarling, father and mother, Dr. and Mrs 
A. C. MeFarling, a sister, Mrs. Ted S. Bland, Keniston, 
Md., a brother, Pvt. Alenzo MecFarling, in the air corps 
of the U. S. army stationed at Lowry Field, Denver, 
Colo. 

Dr. John, as he was known to all, was respected by 
the medical fraternity as well as the entire community, 
and his sudden and unexpected death was a great shock 
to his friends and associates and the Society expresses 
its deepest regrets that a young and useful member 
should be taken from us in the prime of his life. 


Industrial Hygiene Manual To Be Published 


A manual on ‘‘Industrial Hygiene and Mental Serv 
ice in War Industries’’ is being prepared by the Division 
of Industrial Hygiene of the National Institute of 
Health and will be released for distribution among 
industrial physicians and the medical profession gen 
erally in the near future. This brochure is being com 
piled and edited by the Division’s full-time and con 
sultant staff, following a recommendation by the Com 
mittee on Industrial Medicine of the National Research 
Council. According to the resolution initiating th 
project, the manual will embrace discussions of ‘*toxi 
city and potential dangers of organic and inorganic 
substances in the war industries, occupational cutaneous 
diseases in war industries, engineering control, indus 
trial medical services, nursing in industry, dental serv 
ices, fatigue, women in industry, medical control of 
diseases of the respiratory tract, nutrition in war in 
dustries, available governmental industrial hygiene serv 
ices, and integration of plan and community emergency) 


medical services. 
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©. C. D. Mobile Emergency Medical Hospital Units 


The Emergency Medical Service of the Oklahoma State 
Defense Committee has equipped, or has in the process 
of equipping, four mobile emergency medical hospital 
units. This service was made possible by an agreement 
between the Highway Patrol and the Emergency Medical 
Service. The Highway Patrol furnished the trailers, 
and is to keep in storage and transport the trailers to 
the scene of disaster. These trailer units have been put 
in shape and equipped by the Emergency Medical Serv- 
ice. Money to buy the equipment was especially allo- 
cated by the State for this specific and definite purpose. 

One unit has been completed. Each unit is complete 
in detail for this type of emergency medical service. 
Each unit has its own lighting facility, run by storage 
batteries. Each unit has one operating table. Each 
unit carries its own water supply in storage tanks. 
Each unit also has its own sterilizing equipment. Each 
unit is equipped with a reasonable supply of drugs, 
dressings, instruments, biologics, ete. 


The following is the way each of the units is labeled 


and identified: 
OKLAHOMA 
O. C. D. 
MOBILE EMERGENCY 
MEDICAL HOSPITAL 
UNIT 

These units were designated primarily to take care of 
any emergency due to enemy activity, or for any emer 
gency that might be caused by water or other natural 
disaster. 

Where will the trailer units be located? These trailer 
units will be strategically located over the State of 
Oklahoma; so located that no part of the State will be 
a greater distance than two and one-half hours away. 

Who. will man the units? These emergency medical 
units will be manned by the county emergency medical 
service in the county where the disaster occurs; which 
means that if a disaster occurs, the mobil emergency 
medical hospital units will be wheeled to the point of 
disaster and then manned by the nurses and doctors ot 
the county emergency medical organization. 


Dr. Wile Commissioned in U. S. Public Health Service 


Dr. Udo J. Wile, Professor of Dermatology and 
Syphilology in the School of Medicine, University of 
Michigan, has been commissioned Medical Director (R) 
in the U. 8. Public Health Service for active duty with 
the Division of Venereal Disease Control, Surgeon Gen 
eral Thomas Parran announced recently. 

Dr. Wile will conduct a study of all new methods 
described in recent years by various clinicians for the 
intensive treatment of syphilis. 

He will also supervise the quarantine hospitals which 
the Public Health Service and the States are developing 
in a number of critical war areas. These hospitals are 
for the treatment of prostitutes and recalcitrant persons 
who are infected with syphilis and who are capable of 
spreading the disease. Through quarantine and inten 
sive treatment of infectious cases under controlled con 
ditions, it is expected that the most effective and eco 
nomical methods for the clinical management of syphilis 
will be demonstrated and their prompt adoption insured. 

The hospitals will be staffed by physicians, nurses, 
and record analysts of the Public Health Service, who 
will be given special training in rapid therapy under the 
supervision of Dr. Wile. The first training course will 
begin in November, with headquarters at Ann Arbor. 

Some 20 physicians, 60 nurses, and 20 record analysts 
are expected to report for training in the first class. 


University of Oklahoma School 
of Medicine 











The Hospitality Club held its thirteenth annual circus 
for crippled children in the Lew Wentz Auditorium of 
the Crippled Children’s Hospital, on Friday, October 30. 

On Saturday, October 31, Colonel Frank 8. Gillespie, 
of the British Army Medical Corps, spoke to members 
of the County Medical Society on medical aspects of the 
war in the Middle East. 

Dr. Moorman P. Prosser, Associate in Psychiatry, 
University of Oklahoma School of Medicine, has been 
granted a leave of absence for the duration. Doctor 
Prosser is now stationed at Camp Gruber, Oklahoma. 

Dr. Donald B. MeMullen, Assistant Professor of Bac 
teriology and Associate Professor of Hygiene and Public 
Health, attended a meeting of the American Public 
Health Association at St. Louis, Missouri, from October 
24-50. 

Dr. Bela Halpert, Professor of Clinical Pathology and 
Director of Laboratories in the University and Crippled 
Children’s Hospitals, attended a meeting of the Southern 
Medical Association in Richmond, Virginia, November 
10-12. Dr. Halpert had an exhibit on ‘‘ Incidence of 
Carcinoma of the Lung’’ at this meeting 


NEW JOURNAL TO BE PUBLISHED MONTHLY 


The American Gastroenterological Association on Jan- 
uary 1, 1945, will publish the first issue of a new 
Journal to be ealled, Gastroenterology. The new Journal 
will be owned by the Association, will be the official 
publication of the Association, and will be published 
by Williams and Wilkins Company. It will appear 
monthly, and the subscription price will be $6.00 per 
year. 

Dr. W. C. Alvarez will be the Editor after June, 
1943, and Dr. A. C. Ivy will be the Assistant Editor. 
The Editorial Board will consist of Doctors A. H. 
Aaron, Buffalo; J. A. Bargen, Rochester; H. L. Bockus, 
Philadelphia ; W. C. Boeck, Los Angeles ; B. B. Crohn, 
New York; R. Elman, St. Louis; F. Hollander, New 
York; Sara Jordan, Boston; J. L. Kantor, New York; 

R. Kirklin, Rochester; P. Klemperer, New York; F. 
H. Lahey, Boston; F. C. Mann, Rochester; H. J. 
Moersch, Rochester; V. C. Myers, Cleveland: W. L. 
Palmer, Chicago; J. M. Ruffin, Durham; R. Schindler, 
Chicago, and D. L. Wilbur, San Francisco. 

Gastroenterology invites for publication clinical and 
investigative contributions which are of interest to the 
general practitioner as well as the specialist and which 
deal with the diseases of digestion and nutrition, in- 
cluding their physiological, biochemical, pathological, 
parasitological, radiological and surgical aspects. 

Manuscripts should be sent to Dr. A. C. Ivy, 303 
East Chicago Avenue, Chicago, Illinois. Letters regard- 
ing subscriptions and business matters should be ad 
dressed to Mr. R. 8. Gill, Williams and Wilkins Com 
pany, Baltimore, Maryland. 


A new address reported for Dr. C. E. Hollingsworth 
of Oklahoma City is A. P. O. 942, ¢/o Postmaster, 
Seattle, Wash. 


Dr. Maurice D. Spottswood of Tulsa reported for 
duty as a Lieutenant, junior grade, in the Navy at 
Washington, D. C., on November 1. 


Captain William K. Ishmael of Oklahoma City is 
now located at the Station Hospital, Harding Field, 
Baton Rouge, La. Prior to his transfer Dr. Ishmael 
was stationed at Will Rogers Field, Oklahoma City. 
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NEWS FROM THE COUNTY SOCIETIES 

















Members of the Carter County Medical Society met 
October 27, in the Hardy Sanitarium at Ardmore. The 
meeting was a business session for the reports of com- 
mittees regarding their activities during the past year. 

Dr. H. A. Higgins, Secretary of the Society, gave a 
report of the Third Annual Secretaries Conference which 
was held in Oklahoma City, October 25. Other members 
of the Society attending the Secretaries Conference were 
Dr. Walter Hardy, President, and Dr. F. W. Boadway, 
Chairman of the Medical Preparedness Committee. 

Fifteen members of the Pottawatomie County Society 
attended the dinner and regular meeting of the Society 
on October 17, 1942, at 7:00 P. M., in Shawnee. 

Following the dinner, the program consisted of a 
technicolor motion picture with sound entitled ‘‘Syphi- 
lis,’’ presented by Dr. Eugene A. Gillis, Venereal Dis- 
ease Control Officer of the Oklahoma State Health De- 
partment, Oklahoma City. Dr. Clinton Gallaher and Dr. 
Charles W. Haygood also presented a paper ‘‘ Interstitial 
(Luetic) Keratitis.’’ 

Colonel Frank 8. Gillespie of the British Army Medical 
Corps appeared before the Oklahoma County Medical 
Association as guest speaker at its regular meeting Sat- 
urday, October 31, 7:30 P. M., in the Medical Schoo! 
Auditorium. 

For his discussion, Colonel Gillespie chose the subject 
**Medicine in the Near East.’’ 

‘*Diagnosis of Common Skin Diseases’’ was the sub 
ject of discussion by Dr. James Stevenson of Tulsa, 
guest speaker of the Washington-Nowata County Medical 
Society, at its meeting on November 11 in Bartlesville 
when 16 members of the Society were in attendance. 
As a second subject for discussion, Dr. K. D. Davis of 
Nowata, President of the Society, presented a paper en- 
titled ‘‘Caesarean Section: Indications for Same.’’ 

At the meeting of the Society on December 9, Dr. 
J. V. Athey and Dr. H. G. Crawford will present papers. 


Members of the Rogers County Medical Society met at 
the Claremore Indian Hospital in regular monthly session 
on Wednesday, October 28, at 8:00 P.M. The program 
consisted of presentation and discussion of six varied 
types of cases. 

The November meeting is scheduled for 7:30 P. M., 
November 18. 

The Beckham County Medical Society met November 
10 at 7:30 P.M., in Sayre, in the offices of Dr. H. K. 
Speed, President of the Society. Following a discussion 
of general topics of interest, the host served refreshments 
to those in attendance. 

On December 8, the Society will meet at Elk City. 


‘* Aviation Medicine’’ was the subject selected by the 
guest speaker of the Tulsa County Medical Society, 
Lieutenant Edward J. Gallagher, Flight Surgeon, Spartan 
School of Aeronautics, Tulsa, at its regular meeting on 
November 9 at the Mayo Hotel. Approximately 55 
members of the Society were in attendance. 

The next meeting of the Society is scheduled for De 
cember 14, Mayo Hotel, at which time the annual election 
of officers will be the order of business. Yearly com- 
mittee reports will likewise be presented. 

At a regular bi-monthly meeting of the Pottawatomie 
County Medical Society at the Shawnee City Hospital 
on Saturday, November 7, 1942, nomination of Officers 
for 1943 was the order of business. 

The nomination of Officers will not close until the 
time of the election, which will occur at the regular 
November meeting of the Society on the 21st at the 
Aldridge Hotel. 


The proper place to install a Blood Plasma Bank in 
Ardmore was the subject of discussion at the meeting 
of the Carter County Medical Society at the Hardy Sani 
tarium on November 16. 

At a meeting of the Society a week later, November 
23, Dr. Eugene A. Gillis, Director of the Venereal Dis- 
ease Division of the Oklahoma State Health Department, 
Oklahoma City, presented the film ‘‘Syphilis’’ to the 
members of the Society. 

‘*Estrogens’’ was the subject of discussion by Dr. 
William Finch of Hobart, guest speaker of the Tri- 
County Society composed of Grady, Caddo and Stephens 
counties at its meeting in Chickasha, November 19. 
Staff members of the Borden General Hospital, a new 
Army hospital in Chickasha, were special guests. 

Dr. Frank T. Joyce, Secretary of the Grady County 
Medical Society, has been called to duty with the Air 
Corps and is stationed at San Antonio. His duties for 
the remainder of the year will be assumed by Dr. Turner 
Bynum. 

Mr. Harold Howell of the State Health and Housing 
Committee was presented as guest speaker of the Garvin 
County Medical Society at its meeting in Pauls Valley, 
at the High School Building, on November 18. Mr. 
Howell was introduced by Dr. Hugh Monroe, Chairman 
of the program committee. Ten members attended the 
meeting. 

Election of officers and payment of dues is the 
scheduled order of business for the Society at its meet- 
ing on December 16. 


Dr. M. D. Glismann of Oklahoma City has moved his 
offices from 911 Northwest 23rd Street to 1021 North Lee. 








Medicine 


H. A. RUPRECHT, M.D. 
E. G. HYATT, M.D. 


Surgery 
CARL HOTZ, M.D. 


SPRINGER CLINIC 


Urology ; 
D. O. SMITH, M.D. MALCOLM McKELLAR, M.D. *F. D. SINCLAIR, M.D 
*K. F. SWANSON, M.D 


Eye, Ear, Nose and Throat i 
D. L. MISHLER, M.D. G. R. RUSSELL, M.D. 
(*Serving in Armed Forces) 
Phone 7156 
604 South Cincinnati—Tulsa, Oklahoma 


Obstetrics 


Pediatrics 


Anesthesia 
M. R. STEEL, M.D. 
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News From The State Health 


Department 





War and Tuberculosis 


Tuberculosis control has made tremendous strides since 
World War Il. The death rate in the United States has 
dropped from 150 per one hundred thousand, in 1918, 
to 44, in 1941 (Oklahoma’s rate was 45 in 1941). A 
question which confronts us now is whether World Wat 
II is going to nullify many of our hard-fought gains. 
War has always left in its wake an increase in tubercu 
losis. England is experiencing this rise now. In this 
country, it is presumed we are in position to hold the 
tuberculosis mortality in check. To do this though we 
must keep in full operation the public health 
machinery we now have. To maintain the public 
health, we all admit is most vital to the war effort. The 
armed services are seeing to it that no tuberculosis de 
velops among our soldiers. They are profiting by the 
unhappy experience of World War i and x-raying every 
recruit. Industry, too, has seen the need for the routine 
chest film, which is now used by the majority of large 
industrial organizations. It is among the general civilian 
population that we must need especially concern ourselves 
and augment, if necessary, the existing facilities. 

Let us examine the tuberculosis control machinery in 
Oklahoma. The State Tuberculosis Association which 
is financed by Christmas Seals has been very active in 
recent years. There are now 45 county-wide tuberculo 
Sis associations. Among their activities they stress edu 
cation as to the nature of tuberculosis and initiate 


early diagnosis campaigns and programs. The bulk of 
the active case-finding is carried on by the State Health 
Department, under the Division of Tuberculosis Control. 
This case-finding program is an integrated part of the 
general health program of the full-time county health 
units, of which there are thirty-eight. Regular clinics 
are held, with the efforts of the doctors and nurses being 
concentrated on examination of contacts (those exposed 
to known active tuberculosis 

Some 5,000 chest films were taken last year by the 
two portable x-ray units maintained by the department. 
Four hundred new cases of tuberculosis were discovered. 
Incidentally, a good share of these films were paid for 
by Christmas Seal funds. Both Tulsa and Oklahoma 
Counties have exceptionally well operated tuberculosis 
clinics. An outstanding example of a rural county health 
unit is furnished by Seminole County, where twenty-seven 
new cases of tuberculosis were discovered last year. Both 
state sanatoria have outpatient departments, where diag 
nostic facilities are available and follow-up examinations 
of ex-patients are carried on 

How then can we keep the death rate from rising 
despite the war? We can help by buying Christmas 
Seals. We can support legislation for adequate appro 
priations for maintaining and advancing the state tu 
berculosis control program. One of the big needs is to 
expand our diagnostic facilities so that all the counties 
in the state may be reached. Only 66 percent of the 
population is now reached by regularly conducted clinics. 
As physicians, we should continue to be ever alert for 
tuberculosis. Furthermore, it is our responsibility after 
the diagnosis is made to se hat all contacts are ex 


amined. 


Dr. F. G. Dorwart of Muskoge 
active duty with the Army and is stationed at the 
General Hospital, Vancouver, Wash 


”¢ has been called to 
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WOMEN'S AUXILIARY NEWS 














Cleveland County 
Mrs. M. P. Prosser, of Norman, President of the 
Cleveland County Auxiliary, has resigned to join her 
husband, where he is stationed at Camp Gruber, and 
the Secretary, Mrs. Curtis Berry, of Norman, will act 
as President for the balance of this year. 


Tulsa County 

The Tulsa County Auxiliary held its regular monthly 
luncheon on Tuesday, November 3, in the home of Mrs, 
J. F. Gorrell. A total of 56 members attended this 
luncheon, and a very interesting program was presented. 
The speakers were Mrs. Louis P. Cummings, from the 
Office of Civilian Defense, Dr. M. O. Hart, an Auxiliary 
member, Mrs. C. C. Hoke, and Mrs. Wade Sisler, both 
of whom are Auxiliary members. The entire program 
concerned the work of the Auxiliary in defense and 
war projects. 

The following Credo was presented at the National 
Convention by Mrs. William Hibbitts, and we feel it 
is worthy of repetition here: 

Credo of the Doctor's Wife in Wartime 

I am the American doctor’s wife. I am anxious to 
render my best service to America and believe this can 
be done by helping to maintain her present high standard 
of health. I feel that the most effectual way to do this 
is through my Auxiliary to the County Medical Society. 
My doctor husband is serving America through his pro 
fession and his medical association. My part shall be 
to serve through my Auxiliary. Health education is 
one of the main objectives of the Woman’s Auxiliary 
to the American Medical Association. Furtherance of 
this program shall be our wartime program. 

I shall urge every member of my Auxiliary to have 
a complete physical examination, for soon our doctors 
will be too busy to give us the special attention which 
we have enjoyed in the past. Such an examination is 
an individual responsibility which each of us must as- 
sume. I feel that now more than ever it is vitally im- 
portant to me, to my family and to the servants in my 
household to be examined. I shall ask my Auxiliary to 
sponsor such a check-up for everyone and to present 
programs on ‘‘What is a physical health examination, 
anyway?’’ and ‘‘ Rules of the Game.’’ 

My Auxiliary will give special study to local health 
problems and cooperate with local health authorities 
in correeting any conditions which could prove to be a 
hazard to public health; particularly those made acute 
by military and defense plants. My Auxiliary shall do 
everything within its power to preserve the health of 
women in defense work and to remind constantly that 
local neglect is the basis for national health problems. 

I shall ask my Auxiliary to appoint a nutrition coun- 
ceil this year with a trained instructor from our own 
group, if one is qualified. This council shall urge all 
members to take a standard course in nutrition and to 
study the advanced course for canteen workers. Food 
conservation too, and how to plan a well balanced diet 
despite the restrictions of certain foods occasioned by 
emergency rationing, shall be stressed. 

I shall urge our members to work with the Red Cross, 
to take a course in first aid, home nursing or nurses 
aid, so that we shall be ready to replace the nurses who 
are being called to serve with our armed forces. 

I shall attempt to build and try ever to maintain a high 
state of morale in my community, and stress simplicity 
in our social gatherings of our medical group through 
timely book reviews and through public relations meet- 


ings to instruct the laity on matters of health with 
particular emphasis on mental hygiene. 

Each day brings new changes in our government. It 
shall be my duty to be better informed on legislative 
matters, particularly medical legislation. I believe we 
should study facts about inflation this year and do 
what we can to prevent this disaster. 

If I am to be a good neighbor to South America and 
to Canada, I must know something about these countries 
and their practice of medicine. I believe we should pro 
fit greatly through studying the effects of war on the 
health of the English people. 

I shall keep abreast of the changes taking place in 
American medicine, and be informed on what the Ameri 
ean doctor is doing to help win the war. 

I shall subscribe to and carefully read the Bulletin. 
It will keep me informed as to the plans and accomplish 
ments of other Auxiliaries and serve as a measuring 
stick for my own group. 

I shall seek to have more Auxiliary quiz programs this 
year, as these contests are always very enjoyable. In 
turn I shall be very glad to assist in preparing other 
quiz programs for my county and state auxiliary from 
the excellent material contained in Hygeia and the Hand 
Book. <A review of ‘‘Be Informed,’’ which gives in 
formation about the American Medical Association, the 
Woman’s Auxiliary, Public Relations and Legislation, 
shall be a feature of this year’s program. 

Panel discussions, always a source of valuable infor 
mation, shall be an aim during the year, and if possible 
I shall have county or state health officials as guest 
leaders. 

I shall urge my Auxiliary to have a public speaking 
class twice a month, so I may become a well informed 
and interesting speaker on topics of health and medical 
economics, 

I shall urge our Auxiliary to read and promote the 
sale of Hygeia and to use the valuable material pre 
sented in this authentic health magazine. I shall en 
courage our members to request articles from the Health 
Bureau of the American Medical Association and to 
study the survey of Women’s health interests which has 
been compiled by the Bureau of Health Education of 
the American Medical Association. 

I shall always insist that our Advisory Committee be 
consulted about all of our plans and policies. 

My Auxiliary shall become a training school where I 
shall strive to learn to be a leader in health work and 
thus I shall serve my community and my country. 


Lieutenant J. F. Curry- of Sapulpa has reported for 
duty with the medical corps of the Army and is stationed 
at Paris, Texas. 

On October 27, Dr. F. D. Sinclair of Tulsa reported 
for duty with the Army Air Force and is presently 
located at the Brooks General Hospital, Fort Sam Hous- 
ton, San Antonio, Texas. 


Dr. J. E. Levick, formerly of Elk City, is stationed 
at the Army Base Hospital, Sioux City, Lowa. 


Word has been received in the office of the Associa- 
tion that Dr. Raymond L. Murdock of Oklahoma City is 
presently stationed at the 27th Field Hospital, Camp 
Campbell, Ky. 
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MEDICAL PREPAREDNESS 
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ADDITIONAL OKLAHOMA PHYSICIANS IN 
MILITARY SERVICE 


The following supplementary list are those physicians 
who have reported for duty in one of the branches of 
service since the publication of previous lists in the 
Journal: 


Beckham 

OS ae Te Ee _..... Sayre 

LEVICK, J. E. a = cccerseeeedbk City 

SLABAUGH, RAYMOND M. ....... > Sayre 
Craig 

DARROUGH, JAMES B. . ‘ Vinita 
Grady 

JOYCE, FRANK T. : P s Chickasha 

SCHUBERT, H. A. . , Chickasha 
Jackson 

ALLGOOD, J. M. .... : x Altus 

Muskogee 

ELKINS, MARVIN " = Muskogee 

SCHNOEBELEN, R. E. . ia . Muskogee 
Osage 

SMITH, R. O. ; .... Lominy 
Ottawa 

CHESNUT, WYLIE G. Sto! cenaceneeee dt iami 

SAYLES, W. JACKSON . sicanahaiietial sevecevecacedll 10106 
Payne 

PUCKETT, H. L. He Stillwater 
Tulsa 


619 S. Main 
..Medical Arts Bldg. 
Springer Clinic 
-_Medical Arts Bldg. 
619 S. Main 


McDONALD, J. E. aes 
PIGFORD, RUSSELL C. 

3 3 Oo ee 
SPOTTSWOOD, MAURICE B. . 
STUART, FRANK A. i 
Woodward 

ip i ) 2 a Sia Si aadiied ......._Voodward 


in England 


The U. 8S. Army headquarters for the European the 
ater of operations has announced that the American Red 
Cross-Harvard University Hospital in southern England 
has peen taken over by the army and will be the central 
laboratory for U. S. armed forces in Britain. This 
hospital was established in 1940 and operated jointly 
by the American Red Cross, Harvard University and the 
British Ministry of Health for the study of wartime 
epidemics. Its twenty-two buildings were all fabricated 
in the United States, from which the sixty-six thousand 
pieces of fabricated building material were shipped 
to England to be erected by British workmen. The 
director of the hospital was Dr. John E. Gordon, pro- 
fessor of preventive medicine and epidemiology at Har- 
vard University Medical School. The staff comprised 
ten doctors, sixty-two nurses, six technicians and eight 
administrative members. Secretary of War Stimson said 
that it was a truly splendid addition to the U. 8. Army’s 
medical facilities. The hospital will be turned over 
to the British Ministry of Health at the end of the 
war.—A. M. A. Journal, October 3, 1942. 


Major Frank A. Stuart of Tulsa has reported to the 
office that he is now stationed at the Station Hospital, 
Amarillo Field, Amarillo, Texas. Dr. J. E. MeDonald 
of the MeDonald and Stuart partnership is also on duty 
with the Army Air Force, and is presently located in 
Atlantic City, New Jersey. 


TRIBUTE TO MEDICAL SOLDIERS 


The Medical Soldier, published at Carlisle Barracks, 
Pa., in its August 22 issue, carried an article by Raymond 
Clapper, the well known Washington correspondent and 
columnist, relative to the heroic deeds of medical soldiers. 

Permission was given by Mr. Clapper for reprinting 
the article, and it follows in full text: 

‘*As this war goes along I hope some way will be 
found to give due credit before the American people 
to the medical soldier and the work of the Medical 
Corps. 

‘*For centuries the medical man has shunned the 
public eye. He is content to do his noble work. He 
cares only to do his best and to retain the respect of 
his colleagues. For that reason, I suppose, the medical 
officer and the medical soldier do not receive in war 
time the recognition and appreciation which is due 
them. The work of the medical men is overlooked 
in the official communiques and in the news reports 
which the war correspondents send back. Yet the medi 
eal units are on the front line, functioning with every 


combat arm. In the last war per capita casualties 
were larger in the Medical Department than in the 
Infantry. The medical soldier and officer, armed only 


with his litter and first aid pouches, must work under 
fire, evacuating casualties and conserving fighting 
strength. He fights not with guns, grenades and bayo 
nets, but with sulfanilimide, sterile dressings, leg splints, 
and a strong back to carry a litter. 

‘*True, the medical soldier has assailed no strong 
hold, he has planted no flag in enemy territory, he has 
not killed one of the enemy. But, he has been aiding 
our own wounded, keeping up their morale, saving their 
lives, thereby doing his heroic part in strengthening our 
own side. 

‘Not only at the front and in the shell-torn aid sta 
tions and back at the base hospitals is the Medical 
Corps doing its work, but in laboratories the Medical 
Corps is pioneering in finding new ways to save lives. 
It is a shining historical circumstance that out of the 
death and destruction of war the Medical Corps has 
salvaged countless human lives and found ways which 
save civilian human life, and thus put all humanity in 
its debt. Yellow fever was conquered by Army medi 
cine. Typhoid fever was conquered by Army medicine. 
Hookworm, one of peacetime’s deadiliest enemies, was 
eonquered by Army medicine, Malaria, cholera, plague 
fevers of many kinds have been defeated by the valiant 
scientific work of the Medical Corps. 

‘*These are victories which in the long life of civili 
zation must count along with the decisive military 
battles of the world. Yet, for the lack of imagination, 
and because of the self-effacing character of all medical 
men, this story of the Medical Corps has been lightly 
passed over by war historians. It is being passed over 
now by those whose job it is to paint a portrait of the 
United States Army in action in this war. I know this 
is not intentional, but I hope, as I know anyone would 
who stops to think about it, that some way will be 
found whereby the public is constantly told about the 
great work which medical men in the Army are doing 
to help with this war for freedom and humanity.’’ 
Army and Navy Register, Sept. 12, 1942. 


Major Dan R. Sewell has recently been transferred to 
Pecos, Texas, from the Army Air Base, Station Hos 
pital, Albuquerque, New Mex. Prior to his entry into 
active service, Dr. Sewell practiced in Oklahoma City. 
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EMERGENCY BASE HOSPITALS 


The Medical Division of the U. 8. Office of Civilian 
Defense, through its Regional Medical Officers and State 
Chiefs of Emergency Medical Service, has now made 
emergency provision for the establishment of a chain 
of Emergency Base Hospitals in the interior of all the 
coastal States. They will be activated only in the 
event of an enemy attack upon our coast which necessi 
tates the evacuation of coastal hospitals. Each base 
hospital will be related to the casualty receiving hospital 
which has been evacuated and it is expected that the 
staff will be recruited largely from the parent institution. 

In order to meet a sudden and unexpected crisis with 
out delay, arrangements have been completed with State 
authorities for the prompt taking over of appropriate 
institutions in the interior of the State for this purpose 
and with local military establishments for the transpor 
tation of casualties and other hospitalized persons along 
appropriate lines of evacuation. 

More than 150 hospitals in the coastal cities are in 
the process of organizing small affiliated units of phy 
sicians and surgeons, which will be prepared to staff 
the Emergency Base Hospitals if they should be needed. 
These units are composed of the older members of the 
staff and those with physical disabilities which rende1 
them ineligible for military service, and of women phy 


sicians. In order that a balanced professional team 
may be immediately available the doctors comprising 
units are being commissioned in the inactive Reserve of 
the U. 8. Public Health Service so that, if called to duty, 
they may receive the rank, pay and allowances equivalent 
to that of an officer in the armed forces. 

Dr. George Baehr, Chief Medical Officer of the U. 8. 
Office of Civilian Defense, states that the members of 
these affiliated hospital units will continue to remain on 
an inactive status for the duration of the war, unless 
a serious enemy attack occurs in their Region which 
necessitates the transfer of casualties to protected sites 
in the interior. Their commissions may be terminated 
upon their request six months after the end of the war, 
or sooner if approved by the Surgeon General. Such 
approval will be given in the event such officer desires 
active duty in the Army or Navy. 


Dr. L. A. Munding of Tulsa has recently been com 
missioned a first Lieutenant in the medical corps of 
the Army Air Force and has reported for duty at the 
Cadet Training Center, Kelly Field, Texas 


Captain Lyman C. Veazey of Ardmore has recently 
been transferred from Santa Ana, Calif., to Marana. 
Ariz. 
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HOSPITALS TO BE REIMBURSED FOR CARE 
OF CIVILIAN CASUALTIES 


Payment for temporary hospitalization of civilians 
injured as the result of enemy action has been made 
possible by a recent agreement between Administrator 
Paul V. McNutt of the Federal Security Agency and 
Director James M. Landis of the Office of Civilian 
Defense. The funds have been allocated to the U. 8S. 
Public Health Service by the Federal Security Adminis- 
trator from funds made available to him from the 
President’s emergency fund. A joint memorandum em- 
bodying the details of the program has been issued 
by Surgeon General Thomas Parran of the U. 8. Public 
Health Service and Dr. George Baehr, Chief Medical 
Officer of the Office of Civilian Defense. 

The plan provides that all hospitals caring for civilian 
casualties in the event of air raids or other enemy action 
will be reimbursed by the federal government at a rate 
of $3.75 a day. This is the rate of reimbursement 
established by the Federal Board of Hospitalization for 
federal beneficiaries in government hospitals and may be 
changed as conditions require, it was stated. 


Any hospital in the nation, voluntary or governmental, 
may be used as a casualty receiving hospital in the 
Emergency Medical Service established by the Medical 
Division of the Office of Civilian Defense. In addition, 
certain hospitals and other institutions in ‘‘safe areas’’ 
may be used as emergency base hospitals for casualties 
or other patients whom it may be necessary to evacuate 
from urban hospitals in exposed areas. The new agree 
ment provides that federally owned equipment may be 
loaned to the base hospitals and that their staffs will 
be supplemented by physicians of the region who will 
be commissioned in the reserve corps ef the U. S. Publie 
Health Service. It was emphasized that management 
and control of all hospitals, both local casualty receiving 
hospitals and emergency base hospitals, will remain the 
responsibility of the local or state authorities. 


In the establishment of emergency base hospitals, em- 
phasis will be placed on the relative safety of the area 
and the availability of existing hospitals and other 
institutions. Hospitals are now being surveyed for this 
purpose and will be classified on a basis of size, equip- 
ment and standards of operation. 

It is proposed to begin immediately the organization 
of medical staffs for future base hospitals as hospital 
units affiliated with casualty hospitals similar to the 
affiliated general hospitals of the Army. The physicians, 
surgeons, specialists and dentists who are to be commis- 
sioned in the Public Health Service Reserve for service 
in these hospitals will receive rank, pay and allowance 
equivalent to those of the Medical Corps of the U. 8. 
Army. They will be selected from older age groups, 
from physicians with disabilities that make them in- 
eligible for military service, and from women physicians. 
As far as possible, they will be assigned to service in 
the regions in which they live. Because they are to 
function as balanced professional staffs, they will be 
recruited from the staffs of civilian hospitals and cleared 
through the Procurement and Assignment Service. 

Regional Medical Officers of O.C.D. who are appointed 
in the Public Health Service will be the regional repre- 
sentatives of both agencies for this program. State 
Chiefs of Emergency Medical Service or their deputies 
may also be appointed consultants or commissioned in 
the Public Health Service in order that they may act as 
state representatives for the two agencies in the organi- 
zation of emergency hospital facilities and the reim- 
bursement of hospitals for the care of civilian casualties. 
In the more populous coastal states a full-time State 
Hospital Officer may be needed, who will also be eligible 
for appointment in the Public Health Service. 

Appointment of a state hospital officer as an official 
of tmergency Medical Service has been recommended by 
the Medical Division for densely populated states in 
the target areas. These areas are the First, Second, 
Third, Fourth, Eighth and Ninth Defense Regions. 


The principal function of the hospital officer will be 
the planning of emergency base hospitals for the recep 
tion of civilian casualties and other hospital evacuees. 
An official memorandum sets forth his duties as follows: 

1. To survey the hospitals throughout the state (ex- 
cluding those in the exposed cities) to determine how 
many beds can be put into immediate use in emergency 
with existing kitchen, laundry, sanitation and other 
engineering facilities: 

(a) By clearing patients to their homes 

(b) By restricting admissions 

(ce) By use of rooms not normally used for patients 

(d) By rehousing medical and nursing staff and other 
hospital personnel outside the hospital 

(e) By use of neighboring building (schools, hotels, 
etc.), for patients (or staff) 

(f) By extra bed accomodation in temporary struc 
tures erected on available grounds adjacent to 
the hospital. 

2. To assist in designing for each casualty hospital 

or group of hospitals in each exposed city: 

(a) The line of evacuation to the base 

(b) The transport arrangement 

(c) The emergency base hospitals provisionally al 
loted to each casualty unit. 

3. To keep constantly informed of the bed state of 

every hospital in his area by weekly returns. 

4. To advise the Office of Civilian Defense, through 
the Regional Medical Officer, on the need for providing 
additional accommodations, e.g., by temporary construc 
tion or by converting convalescent homes, hotels, school 
dormitories or other structures into hospitals. 

5. To report to the Regional Medical Officer of th 
Office of Civilian Defense any exceptional conditions re 
quiring action (e.g., beyond state boundaries, or re 
quired by the need of the military situation) and to 
forward to him copies of a monthly summary report on 
the state’s emergency hospital program. Where a hospi 
tal outside a state boundary is readily accesible for the 
reception of casualties from an exposed city, this fact 
should also be noted. 

6. To maintain constant touch with the other service 
departments of the State Defense Council (e.g., evacua 
tion, etc.). 

7. To supervise the distribution of medical and hos 
pital supplies under the direction of the State Civilian 
Defense Property Officer and report any threatened de 
ficiency to the Regional Medical Officer. 

8. To supervise staff arrangement for emergency bas¢ 
hospitals and for reception areas. 

9. To control movements of medical and nursing 
staff, as well as of casualties in any situation affecting 
emergency base hospitals. 

The hospital officer must work in close collaboration 
with the state evacuation authority, the memorandum 
points out. In addition, he may find it necessary to 
collaborate with the state officer in charge of institutions 
for the care of mental patients, if such hospitals are to 
be used as emergency base hospitals for the reception 
of casualties and other patients evacuated from urban 
hospitals. Transport arrangements are to be handled 
in collaboration with the evacuation authorities of the 
state and the military authorities of the area. 





Heat-Resistant Butter Developed by Army 


A new ‘‘butter’’ developed by the Army Quarter 
master Corps can be shipped without refrigeration and 
will resist temperatures up to 110 degrees Fahrenheit. 
Ten thousand pounds have already been shipped to U. 
S. troops overseas. 

Named ‘‘Carter spread’’ after its inventor, Lt. Col. 
Robert F. Carter of the Quartermaster Corps, the new 
butter consists of dairy butter fortified with hydro 
genated cotton seed oil flakes to raise its melting point. 
Quartermaster Corps officers say it still tastes like butter. 
—Science News Letter. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 














OSLER’S PRINCIPLES AND PRACTICE OF MEDI- 
CINE. Fourteenth Edition. Semicentennial (1892- 
1942). Henry A. Christian, A.M., M.D., LL.D., Hon. 
Se.D., Hon. F.R.C.P. (Can.), F.A.C.P. D. Appleton- 
Century Co., New York. 1475 Pp. 

The fourteenth and semicentennial edition of the above 
well known text is ready for students and practitioners 
of medicine. This great textbook on medicine repre 
sents the knowledge and experience of three of the 
modern world’s outstanding internists. The present edi- 
tor, a pupil of Osler and the friend and colleague of 
McCrae, points out the fact that Thomas McCrae, as 
‘pupil and junior colleague of Osler, collaborating with 
him in editorial work, naturally continued the Oslerian 
tradition when he became editor.’’ This teacher-pupil- 
colleague relationship has assured preservatoin of origi- 
nal merit and continuity of thought and method through 
successive editions in spite of rapidly increasing knowl- 
edge. 

This edition has been largely rewritten in order to 
bring the text in line with modern medical thought and 
to incorporate much that is new. At this moment prog 
ress in medical science is almost as phenominal as it 
was fifty years ago when the first edition greeted the 
profession and it comforting to have Osler’s con- 
servativism supplemented by this apothegm from Dr. 
Christian. ‘‘The editor believes that this a book 
in which the new should not appear, because it is new, 
but because its value has seemed to have been demon 
strated by experienced clinicians 


is 


18 


In this day of haste and high pressure, when the 
tempting voice of expediency is ever assailing the ears 
of the overworked student, it is good to have the wisdom 
and experience of Osler shining through his clinical and 
pathological observations. Of equal importance is the 
inclusion of modern advances assayed by the level vision 
and clinical judgment of McCrae and Christian. 

This edition merits the following quotation from Plato 
which the master employed in the first edition and which 
now appears in the fourteenth: 

‘*And I said of medicine, that this is an art which 
considers the constitution of the patient, and has prin- 
ciples of action and reasons in each case.’’—Lewis J. 
Moorman, M.D. 
OF MEDICAL TREATMENT. Second 
Edition. D. M. Dunlap, M.D., L. 8. P. Davidson, 
M.D., and J. W. MeNee, M.D. The Williams and 
Wilkins Company, Baltimore, Md. Cloth. Price $8.00. 


TEXTBOOK 


This useful volume of twelve hundred pages comprises 
24, separate categories with many subdivisions. This book 
on treatment should prove a valuable supplement to the 
average textbook on medicine. An adequate discussion 
of therapeutic measures often requires more space than 
the text allows. 

The size and weight of the volume, the arrangement 


of the text and the comprehensive index makes it a 
handy reference book. 

The following from the preface to the second edition 
suggests the and purposes of the work and its 
favorable reception: 


scope 


‘*The hope entertained by the editors that a book of 
this nature on rational therapeutics would prove to be 
of some service to medical practitioners and students 
has been realized by the fact that the first edition and 
large amended reprint have been exhausted in approxi- 
mately two years. An opportunity was taken to insert 
in the reprint a section on the sex hormones because of 
the growing importance of this subject in medical prac 
tice, and, in addition, a section on the treatment of 
alcoholism and drug addiction, which had been omitted 
in the first edition.’’ 

The chapters on ‘‘Psychotherapy in General Prac- 
tice’’ and ‘* Technical Procedures and Oxygen Therapy’’ 


deserve special mention.—Lewis J. Moorman, M.D. 


MACLEOD’S PHYSIOLOGY IN MODERN MEDI. 
CINE, Edited by Philip Bard. Ninth edition. 1256 
pages. Price $10.00. C. V. Mosby Company, St. 
Louis, 1941. 

The eighth edition of this textbook was 
written by a group of authors each a specialist in his 
field of physiology. The present edition (ninth) has 
continued this arrangement and ten individuals have 
contributed, including the editor Philip Bard. Such an 
approach to the subject offers many advantages and 
also some disadvantages. The advantages are evident 
if one desires a reference book which covers the subject 
authoritatively and more completely than any other 
textbook. However, from the viewpoint of the average 
medieal student, who has had practically no elementary 
training in the subject, the book shares the disadvantage 
of other similar texts. The modern tendency seems to be 
to produce the largest book possible and to forget that 
the beginning student needs a unified, fundamental, and 
working conception of the subject. The arrangement 
of the material in this book lacks the and 
continuity necessary to give the average student a com- 
prehension of the interrelationship of the various physio 
logical systems. 

The practicing physician will find the book a splendid 
reference volume if he is interested in scientific physi 
ology but ‘‘In the interest of candor it should be stated 
that the present volume makes no pretense of being a 
textbook of ‘applied’ physiology.’’ 

The publishers have used a quality of paper which 
makes it possible to present the splendid illustrations 
including several color plates. It another 
example of high class book building so characteristic 
of C. V. Mosby Company.—Edward C. Mason, M.D. 
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Postgraduate Medical Teac hing 
Prepaid Medical and Surgical Service 
Public Health .... 
Study and Control of Cancer 
Study and Control of Tuberculosis 
Study and Control of Venereal Disease 
‘ommittees, Officers and - 
‘ommonwealth Fellowships, Ten Oklahoma Doctors 
Receive (M) = , 3 
‘ompound Fractures, Fresh, Treatment by Sulfona 
mides and by Internal Fixation in Selected Cases 
(abs) snccccacevececccosences ese 
‘ommonwealth Fund Announces Fellowships Avail 
able for Postgraduate Study (M) 
‘ongestive Heart Failure, Treatment of (abs) 
‘ongestive Heart Failure, Studies on the Laportance 
of Restriction of Salt as Compared to Water 
(abs) eveccecesece 
‘oronary ( ‘riteria (BE) eliactaiae insaamnaenios 
‘oronary Thrombosis (8), Floyd Moorman 
‘oronary Thrombosis, Treatment of (abs) 
‘ortical Extract in the Treatment of Shock (abs) 
‘oston, Tullos O. (8S), Causes of Blindness in Okla 
homa , 
‘oughs, Chronic, and ‘the Common Cold of Children, 
Use of Nonspecific Bacterial Vaccine in (abs) 
‘ouncil, Annual Report of (A) ; 
‘ouncilor District 10 Holds First Annual Meeting 
fi saineaiacitcaiieidediniiitegs 
‘ouncilor District, Fifth, Forty-six Doctors Attend 
Meeting of (A) ........... 
‘ouncilor District Reports 
Annual Report District No. 
Annual Report District No. : 
Annual Report District No. : 
Annual Report District No. 
Annual Report District No. : 
Annual Report District No. 
Annual Report District No. 
Supplementary Report ... 
Annual Report District No. 9 
Annual Report District No. 10 
County Health Superintendents (M) 
Coxa Plana, With Special Reference to Its Pathology 
and Kinship (abs) ..... ai 
**Cracking Up’’ (E) ........ wie 
Criteria of an Acceptab ‘le Operation for Uleer (abs) 2: 
Cryptorchidism, Ten Years’ Experience in the Man- 
agement of (abs) 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


D 
317 
490 
Daugherty, Francis J. (see Pounders, Carrol M., jt. 
authors ) 
Day, John L. (8), The Relation of the Mental Hos- 
pital Physician to the Patient and His Relatives.. 
Death, Causes of, Trend of Downward for Certain 
Diseases in Oklahoma (M) = = 436 
Degeneration, Familial, of the Macula Lutea, A Re 
view of the Literature With a Report of Eight 
Additional Cases (abs) 407 
Delegates and Alternates to Meeting Are 
Announced (A) 66, 124 
Denby Dr. J. M. (0) 441 
Depressions As Seen in General Practice, The Manage 
ment of (S), Titus H. Harris 23 


Annual 


Dermatology, Introduction to (br), Everett S. Lain 

Desensitization, General Non-Specific, Treatment « 
Spasmodic Rhinitis by 

Diabetes Mellitus, The Pathology of (abs) 

Diabetes, Metabolism and (abs) 

Diabetes, Vitamins and (abs) 

Diabetes Yesterday, Today and Tomorrow (abs) 

History for (8), 


(abs) 


Diagnosis, An Unusual Case 
Underwood 

Diagnosis in Abdominal Trauma 

Diarrhea, New Treatment of in Babies (M) 

Diarrhea, Summer, in Babies (M) 

Diathermy Apparatus, Registration of Ordered by 
Federal Communications Commission (M) 312 

Diseases of the Upper Respiratory Passages and the 
Surgery of the Chest, The Relationship Between 
(abs) 176 

Dislocation, Carpal, Three Patients Showing the Re 
sult of Treatment of (abs) 361 

Disorders, Convulsive, The Present Day Conception of 
($8), Charles R. Rayburn 

Diverticulum, Meckel’s, Clinical Diagnosis of Ulcer 
of (S), John G. Matt 414 

**Doctors at Work’’ (M) 32 

Doctors Mayo, The (br), Lewis J. Moorman S4 

Doctors, Oklahoma, Promoted in Navy (MP) 130 

Drainage, Intranasal, for Cure of Chronic Tear Sac 
Infection: New Technic Aided by Electrocoagu 
lation so Simplified as to Be an Office Procedure 


(abs) 


(abs) : 
Duer, Joe L. (8S), The Weight Gain of Pregnaney 
Duty Performed Proves a Moral Tonie (M) : 
Dwyer, Hugh L. (8), Protection of Children 
Tuberculosis 


Against 


Dyer, Isadore (8), Ideals in Rural Obstetrics 

Dysentery, Amebic, Experience With in Northeastern 
Oklahoma (8), George K. Hemphill . 

Dysentary Carriers (M) ; 

Dysuria and Incontinence in Postmenopausal Women, 
The Use of Estrogens in the Treatment of (abs) 


E 
Ear, The Blocked of the Caisson Worker (abs) 


Ectopic Pregnancy (abs) 7 
Eezema Modern Concepts of Treatment (8), Harry 
Green ‘ 
Editorials 
Anderson, R. M.,—Bushyhead, J. 
‘*Cavities in the Silicotie Lung’’ 
Christmas Seal Sale, The 
Clinies = 
Coma and Lung Abscess 
Coronary Criteria 
**Cracking Up*’ . = 
Eighteen and Bighty-Nine 
Except a Grain of Wheat Fall in the Ground .. 
Ferrule of Calamity, The , ; ; 
Fifty Years, An Eon in Medical Progress ................1! 
‘*From Each According to His Ability, To Each 
According to His Deserts’’ 


C., Pioneers 


How a Great Diagnostic Boon May Become 
Boomerang 
Importance of Local and Regional Meetings 
Liver Shock 
Many Times Their Weight in Gold 
Medicine and War 
Medicine Plus 
Medicine’s Marathon 
National Physicians Committee, The 
Oklahoma in the Upper Third 
Oklahoma Must Not Fail 
Old Age and Transfusions 
Only Medicine Can Turn the Trick 
Organized Medicine and Public Weal 
Pertinent Issues 
Placing the Responsibility 
Procurement and Assignment 
Program for the State Medical Meeting 
Progress in Pediatrics 
Prometheus and Pare 
Seeley, Sam F., M.D., 
Assignment Service 

State Meeting, The 
Sugai 
‘**The Master-Word in Medicine’’ 
‘*This Disease Is Beyond My Practice’’ 
Tuberculosis and War 
To Live in Hearts 
University Hospital, The 
War and Opportunity 
Wary Tubercule Bacillus, 
We Are Proud 
When Medicine Fails the People Perish 
Your State Meeting 

EKighteen and Eighty-Nine (E 

Emergency Base Hospitals (MP 


Leaves Procurement and 


Emergency Medical and Hospital Service Chiefs Ap 


pointed (MP 
Emergency Medical Service for Civilian Defens« 
(MP) 

Emergency Medical Physicians’ 
Book of (br), Lewis J. Moorman 
Emotions, Influence of the Upon 

tion 
Encephalitis—A 
Prosser 
Endocrine Control, The, of Carbohydrate Metabolism 
and Its Relation to Diabetes in Man (abs) 
Endometrium, Adult Human, Nerves of the (abs 
Endometrium, the Senile, Proliferative 
(abs 
Enlargement of the Heart (abs 
Entrance, The Nasal (abs 
Function, Influence of 


Service, Reference 


Esophageal Fun 
(abs) 
Moorman P. 


Clinical Study 


Changes in 


Esophageal 
Upon abs 

Esophagus, Cancer of the (abs) 

Estrogens, The Use of in the Treatment of 

Postmenopausal Women 


Dysuria 
and Incontinence in 
(abs) 

Ewalt, Jack R. (see Harris, Titus H., jt. 

Ewing, Dr., Appointed Eighth District Councilor 

Except a Grain of Wheat Fall in the Ground (E) 

Exophthalmos (abs) 


authors 


F 
Faris, Brunel D. (S), Obstetrical Shock 
Femur, A Critical Survey of Ten Years’ 
With Fractures of the Neck of the 
Fever Therapy (8), Patrick 8. Nagle 
Fibroma, Nasopharyngeal (abs) 
Fibula, Transplantation of for 
Report of Case (abs 
Fite, E. Halsell (S), Prostatic Resection and the Re 
sults Which May Be Expected 
Fifty Years, An Eon in Medical Progress (E 
Finch, Dr., Elected to College of Physicians (M) 
Flight, The Effect of Upon Hearing (abs) 
Flying Service Offers Ambulance Plane (M) 
Foreign Bodies, Bronchial, Symptomless Period (abs) 


Experience 
{ abs ) 


Nonunion of Tibia; 


444 


447 
43 


the Emotions 
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Fractures, A Critical Survey of Ten Years’ Ex- 


perience With of the Neck of the Femur (abs) ..447 


Fractures, Dislocations and Sprains, The Management 
of (br), D. H. O’Donoghue 

Fractures, Fresh Compound, Treatment by Sulfona- 
mides and by Internal Fixation in Selected Cases 
(abs) 

Fractures, Insufficiency of the Tibia Rese mbling Os- 
teogenic Sarcoma (abs) ..................... 

Fractures, Intracapsular, Treatment of, 
moral Neck (abs) 

a 

Frisco Rates and Time Schedules for } 
Atlantic City (M)) .............. 

**From Each According to His ‘Ability, 
According to His Deserts’’ (E) ... 

Functional oe (br), Lea A. — 

Funk, Dr. D. (0) 

Ws We ae Advises Hospitals to Arrs ange Own Finane 
ing P rogré ums (M) 


“of the Fe- 


G 
Galbraith, Dr., Appointed Member of 
visory Committee (A) ..... 
How to Protect Yourself Against. (M) = 
Importance of (M) oe 
Infectious Lesions 


Medical Ad 


Gas, 
General Practitioner, 
Genitals, External, 
(abs) 
Genitourinary 
Taylor sdnaiiiiuseuaeniinhabdainbuimnainnasees 
Genito-Urinary Wounds, The Use of 
fanilamide in Infected ma a 
Glaucoma, :The General Practitioner’s Part in the 
Campaign for the Prevention of Blindness From 


About the 


Diseases, Synopsis (br), Jim 
Powdered Sul- 


(abs) 


(abs) ....... ae LE ED EEE 177 


Goiter, The Diagnosis and Treatment of (8), Clarence 


C. Hoke .. on ae siaaiieeiicathh : ..236 


Goldfain, E. (8S Arthritis and Physio 
therapy ; sic ‘ : 
Gonococeal Infections, ‘Influence of 
fathiazole Therapy of (abs) .... 
Gonodotropins, The Effect of Upon the Huma in “Ovary 
(abs) ; sedintaniith 
Gonorrhea, Treatme nt “of at 
Hospital (abs) ......... 
Gonorrheal Ophthalmia, 
ment of: Relative 
mide, 
Goodman, Samuel (8), Atypical Pneumonia 
Graham, Dick, in Washington at Present Time (A) 
Graham, Hugh C. (8), Scarlet Fever Immunization; 
Il The Dick’ s Injection Method . ae : 
Green, Harry (8), Eczema Modern C oncepts of ‘Treat 
ment . . iiinieninata . . ‘ ‘ 
Group Hospital ‘Se rvice News . 38, 170, 217, : 
352, 437, 
Meeting In 


), Hypertrophic 
Treatment on Sul 
Fitzsimmons Ge neral 
Chemotherapy in the Treat 
Effectiveness of Sulfanila 


Guest Speakers, Seven, Annual 


vitation (A) . 


Accept 


H 
Hanger, J. E., Inc., Are New Advertisers (M) 
Harris, Dr. Edward M. (0) .............ccccceeee0-ee 
Harris, Titus H., and Ewalt, Jack R. (8S), 
tions Following the Use of Sodium 
hydantoinate (Dilantin) Therapy 
Harris, Titus H. (8S), The 
sions As Seen in General Practice -............ 
Hawkins, Dr. E. W., Receives Honor (M) ....... 
Hazel, Onis George (8S), Functional Symptoms 
Skin Disorders ... 
Health of the Army 
Health, Personal and 
MeMullen 
Hearing, The Effect of Flight Upon ( 
Heart, Enlargement of the (abs) . ‘ 
Heart Failure, Congestive, Studies on the ‘Importance 
of Restriction of Salt as Compared to Water 


Complica 
Diphenyl 


(M) suaiistasieenisaubiiebaiiianadl 
Community (br), Donald B. 


(abs) 


51 


228 


86 


. 91 


Sulfapyridine, and Sulfathiazole (abs) -.....407 
..504 


Management of Depres 


40 


..008 


SY 


Hemorrhoidectomy With Special Reference to a New 
Technique and the Avoidance of Pain (S), Ellis 
Moore 

Hemphill, George K. (8), Experie1 nee With 
Dysentery in Northeastern Oklahoma . on 

Henley, Marvin D. (8), Recent Advances in the 
Treatment of Acute and Chronic Infee- 

463 


Amebic 


Sinus 


Herrmann, George (8), Functional ( ‘ardiovase ular Dis 
orders Including the Soldier’s Heart -................ 499 

Hinson, Bruce R. (8), Obstetrical — igtediliniceitia a 

Hix, Dr. Joseph B. sella iat — 

Hoke, Clarence C. (8S), The Diagnosis and Treatment 
of Goiter .. iinsesiniataln 236 

Honorary Membershi “ip (A) 126 

Hospital Growth Tripled Over Thirty one Year Aver 
age (M) ; ae 172 

Hospitals To Be Reimbursed for Care of Civilian 
Casualties (M) .. 532 

Hotel Officers Rates for A. M. A. Meeting (M ; 44 

House of Delegates, Proceedings of (A) 

How a Great Diagnostic Boon May Become a Boom 
erang (E) .......... 19 

Huddleson, I. Forest (8S), The Diag and Control 
of Brucellosis . 106 

Hudson, David V., and “Venable. Sidney C. (8), A 
Fluoroseopie Survey of Postnatal Syphilis in a 
Health Department Clinic 

Hughes, Captain James, Reporting (M) 

Human Bites of the Hand (abs) 

Hygiene in the Tropics (8), Walker Morledg 

Hysterectomies, A Compartive Analysis of Total Ab 
dominal, Supravaginal, and Vaginal (abs 

Hysterectomy, Total, Abdominal and Vaginal 

I 

Implantation, Uretro-intestinal (abs) SS 

Importance of Local and Regional Meetings (E 515 

Incision, The Right Lateral Rectus, in Acute Appen- 

dicitis (abs) ..... . 41 

Income Tax, Discussion of by Association ’s 

Auditors (A) ; 70 

Income Tax, Federal, on Accounts Receivable (M) 164 

Index to Advertisers . . Xix 

Industrial Hygiene Manual To Be Published (M) 524 

Industrial Physicians and Industrial Hygiene Asso 
ciation Plan Joint Meeting (M) 

Infant, The Premature (br), Clark H. Hall 

Infantile Paralysis, The Kenny Treatment of During 
the Acute Stage (abs) - 405 

Infantile Paralysis, Muscle Behavior Following (abs) 226 

Infection, Chronic Tear Sac, Intranasal Drainage for 
Cure of ; New Technique Aided by Electrocoagu 
lation So Simplified As to Be An Office Pro 
cedure : 

Infectious Mononucleosis (abs) 

Injuries, The Sequelae to of the Bones and Joints 
(abs) BPRS ; 405 

Injury, Eye, Tetanus Following 

Insignia Prepared for Medical 
i et | ae 

Insufflation, Tubal, A Comparative 
Lipiodol Injection in Sterility 

Inter-American Publication (M) 

Internists to Honor Dr. Herrmann (A) 

Intestinal Obstruction, An Evaluation of 
Suction in (abs) 

Issues, Pertinent (E) .. 

‘Is This Product Council Accepted?’’ (M 

J 

Jaundice in Army Is Decreasing (M) 

Jenner, Dr. Allen C. (0) 

Journal, Appreciation of Expressed (A) 

Journal, New, To Be Published Monthly (M) 

Frank T. (see Bynum, W .Turner, jt. authors) 


rnosis 


abs) 


1941 


(abs) 


(abs) 

and Nurses’ 
Study of 
(abs) 


Intestinal 


Joyee, 


Kenny Treatment, The, of Infantile Paralysis During 
the Acute State (abs) 405 

Knee Joint, End Results of Synovectomy of the (abs) 226 

Kuhn, Dr. John Frederick (0) .. ae ....134 
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Langston, Wann (8S), Pernicious Anemia ...................... 96 
Leg Length 

ee een ; ; 90 
Leonard, Charles E. (8), 

Treating a Mental Patient ....................................411 
Lesions, Infectious, About the External Genitals 

(abs) : 


Liver Shock (E) ‘“ shsiitadicialaiaitani 

Living, Effective (br), Lewis J. Moorman 

Lowry, Dr. Tom, Named Dean Oklahoma Medical 
School , ial a ' 

Lungs, Cancer of the (abs) 

Lutner, Dr. Thomas R. (0) . 

Luton, James P. (8), Practical Refraction .. 


M 

Macleod ’s Physiology in Modern Medicine (bi ), Ed 
ward C. Mason = : 

Macula Lutea, Familial Degeneration of the, A Re 
view of the Literature With a Report of Eight 
Additional Cases (abs) : 407 

Malignant Tumors of Tendon Sheaths (abs) 89 

Management of Cryptorchidism, Ten Years’ Experi 
ence in the (abs) 

Management of Seoliosis, The (abs) = 

Many Times Their Weight in Gold (E) aa ; 

March of Medicine, The (br), Columbia University 
Press : os - 2 . 

**Master-Word in Medicine, The’’ (E) . 

Mastoiditis: A Case History (8S), Frank Vieregg .... 

Mathews’, Dr. Grady F., Address on Emergency 
Medical Care (MP) lactam aa 

Matt, John G. (8), Clinical Diagnosis of Uleer of 
Meckel’s Diverticulum = , 

Maxillary Sinusitis of Dental Fracture Origin (abs) ..35 

Mayo, Dr., at Annual LeRoy Long Memorial Lecture, 
450 Hear (M) p : ‘ _ 

McBride, Dr., Attends Meeting in Washington (M) . 

MeFarling, Dr. John Marion (0) : : 

Medical Care, Plans to Meet Need for (M) 

Medical Changes in Britain (M) ; 

Medical Examiners, State Board of Hires Attorney 
(M) . ; ; , .-..-208 

Medical Frauds Cost Victims Millions of Dollars 
Annually (M) . seinen . 446 

Medical Licensure, The Need of Uniform Standards 
of Is Urgent (M) .. : nate 442 

Medical Officers, Policy Governing Initial Appoint 
ment of (MP). Seren <— 

Medical Preparedness 


534 


438 
, 130, 166 
313, 347 
394, 438, 484, 53 
Medical Preparedness Chairmen, More County, Are 
Announced (MP) , - 
Medical Preparedness Committee, Oklahoma State 
Medical Association (MP) e — _ 
Medical Preparedness, State Committee Changes Name 
(MP) sibiiiaieneiiain 
Medical Specialists, Directory of (br), Lewis J. 
Moorman saepiieaiiaas ’ 
Medical Supplies, Conservation of (MP) .................. 
Medical Treatment, Textbook of (br), Lewis J. Moor 


Prather, Ph.C. icin baci oulisbaadestinaceiaianiaaiiited 
Medicine, Modern: Its Progress and Opportunities 
(br), Lewis J. Moorman .... : 
Medicine Plus (E) 
BE EE a eT 426 
Mella, Jr., Charles A. (see Burch, John C., jt. authors) 
Meningitis, Inflpenzal (8), Francis J. Daugherty and 
ES Sea Cree 
Meningitis, Otorhinogenic: A Report of Fifty-Eight 
Cases (abs) 
Menninger Psychiatric Foundation Organization Com- 
pleted (M) ........... te Cad Ee Ree 


Mental Patient, Isolation As An Aid in Treating a 
($8), Charles E. Leonard . 

Messenbaugh, Dr., Opens New Offices (M) 

Metabolism and Diabetes (abs) 

Metabolism, Carbohydrate, The Endocine Control of 
and Its Relation to Diabetes in Man (abs) 

Military Medicine (S), Robert U. Patterson 

Military Service, Additional Members in (A) 

Ming, C. M. (8S), Some Common Diseases That C: 

Be Helped by X Ray 

Mononucleosis, Infectious (abs) 

Moore, Ellis (8), Hemorrhoidectomy With Special 
Reference to a New Technique and the Avoid 
ance of Pain 4 

Moorman, Floyd (8S), Coronary Thrombosis 196 

Morledge, Walker (8), Hygiene in the Tropics 193 

Muskogee, Sequoyah, Wagoner County Medical So 
ciety, New Officers for (A) 430 

Muscle Behavior Following Infantile Paralysis (abs) 226 

Myers, Dr. Francis C. (0) 350 


Nagle, Patrick 8. (8), Fever Therapy 
Narcotic Drugs, Allocation of (M) 
Nasal Entrance, The (abs) 
Nasopharyngeal Fibroma (abs) 
National Emergency, Recommendations to All Phy 
sicians With Reference to the (MP) 
National Health Survey, Blindness, As Recorded in 
the (abs) 
National Physicians Committee, The (E) 34: 
Navy Medical Center, New United States, Dedication 
of (MP) 
Neck, Femoral, Treatment of Intracapsular Fractures 
of the (abs) 
Nephritis (br), Lea A. Riely 
Nerve, The Phrenie (8S), F. P. Baker 
Nerves of the Adult Human Endometrium (abs) 
suralgia, Supraorbital, of Malarial Origin (abs) 
‘europsychiatric Institute, Fifth Planned (M 
‘eutropenia, Primary Splenic (abs) 
‘ews F'rom the County Societies 34, 78, 132, 168 
316, 480, 526 
News From the State Health Department 36, 82, 170 
273, 435, 481, 527 
Nomenclature, Standard of Disease and Standard 
Nomenclature of Operations (br), Lewis J. Moor 
man 402 
Norman, Dr. George R. (0 171 
Norris, Dr. Thomas Tilden (0) 441 
Northeastern Oklahoma Clinical Society Holds An 
nual Meeting in Muskogee (M) 388 
Northrup, L. C. (8), Safety Factors in Cesarean 
Section 328 
Noted Vitamin Scientist on Borden Staff (M) 153 
Nylon, Suture (abs) 355 


° 
Obituaries 

Adams, Dr. J. L. 
Anderson, Dr. Robert M. 
Baird, Jr., Dr. W. D. 
Barger, Dr. George 8. 
Bird, Dr. Jesse 
Bobo, Dr. C. 8. 
Browning, Dr. J. W. 
Bushyhead, Dr. J. C. 
Childs, Dr. Henry C. 
Collins, Dr. Herbert Dale 
Daily, Dr. Henry J. 
Denby, Dr. J. M. 
Funk, Dr. G. D. 
Harris, Dr. Edward M. 
Hix, Dr. Joseph a 
Jenner, Dr. Allen C. . ; 
Kuhn, Dr. John Frederick . 
Lutner, Dr. Thomas R. . 7 
MeFarling, Dr. John Marion .. 
Myers, Dr. Francis C. .. ; 
Norman, Dr. Thomas R. ....... 
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Norris, Dr. Thomas Tilden 
Oldham, Sr., Dr. L. B. 
Ramsay, Dr. William Givens 
Sain, Dr. William C. .. 
Stough, Dr. D. B. 
Von Keller, Dr. F. P. 
Windle, Dr. Okey Nelson ................... 
Young, Jr., Dr. A. M. eo 
Obstetrical Shock (8), Brunel D. Faris 
Obstetricians and Gynecologists, Central Association 
of Will Meet in Des Moines (M) 
Obstetrics, Rural, Ideals in (8), Isadore Dyer 
Obstruction, Prostatic, in Young Adults (abs) 
Occult Fractures (abs) 
Office of Civilian Defense . 
“440. 490 
Officers and Committees ........................... alesis) a 
Officers of County Societies -.... : 46, 92, 1: 8, 184 
230, 276, 322, 364 
4 10, 452, 598, 544 
Oklahoma City Clinical Society (M) ..... ieiileisiainieiiiianeai 
Oklahoma City Clinical Society (M) ........ — 
Oklahoma Clinical Conference to Meet Oc ‘tober 
Oklahoma in the Upper Third 
Oklahoma Must Not Fail (E) 
Oklahoma Pediatric Society Announces Program (M) 164 
Oklahoma Physicians, Additional in Military Service 
SERENE es RR ee ee 
Oklahoma Physicians, More in Armed Services (A)....346 
Oklahoma State Insurance Fund, Nine-Year =n 
of Re " §> | ae oon 22 
Oklahoma Surgeons Entertain V isiting Guests (M) ..346 
Old Age and Transfusions (E) 
Oldham, Sr., Dr. I. B. (0) 
Omaha Mid-West Clinical Society “Meets October 26 
30 (M) wane sealed ; 
Only Medicine Can Turn the Trick (BE) ......... 
Ophthalmology Board Will Give Additional Examina- 
8 | ars ANS oes —— 
Opportunity, Great, Lies Ahead for American Women 
pee ‘ibe cecesteasssisiastasialbdaaasiniaaaiaael 
Opportunities for Practice. ..162, 201 
247, 401, 490 
Organized Medicine and Public Weal (E) ..................152 
Organized Medicine, The elt of in Oklahoma 
(M) cial 
Osborn, Dr. George, Named Councilor Southe rn Med- 
ieal (A) .. ‘ a ae a a 
Osler’s Principles and Practice of Medicine (br), 
Lewis J. Moorman . Dot 
Otolaryngology, Use in of Mic roe rystals of Drugs ‘of 
the Sulfanilamide Group ( (abs) 
Otology and Aviation (abs) ... 
Otomycosis, Treatment of (abs) ... 
Otorhinogenic Meningitis: A Report of ‘Fifty -Eight 
Cases (abs) ' "2 ee 
Ovary, Human, The Effect of Gonadotropins (abs) .. 


Pain, Pelvie (abs) ee 

Pathology and Kinship, Coxa Plana, “With ‘Spee ‘ial 
Reference to Its (abs) ... a 

Pathology, Synopsis of (br), Hugh Jeter r : 

Pathology, The, of Diabetes Mellitus (abs) ~............. 

Patient, Ambulatory, sWiihasld of the (br), L. J. 
Starry ’ 

Patient, Cardiac, Manage ment of the ( br), , Be rt Mul- 

Patterson, Robert U. (8), Military Medicine ... 

Pediatrics, Progress in (E) 

Pelvic Pain (abs) 

Peritonitis—Studies in Peritoneal Protection With 
Particular Reference to Action of Sulfonamide 
Drugs in Experimental Peritonitis (abs) 

Physician, How One Should Select a (M) 

Physician, Mental Hospital, The Relation of the to 
the Patient and His Relatives (8), John L. Day.. 

Physicians Casualty Association Rates, Policies Un- 
changed by Emergency (M)) .....................-ssccsss-+- 126 


Physicians’ Directory 
Physicians, Military, 
Claims (A) 
Physicians, Precedures Outlined for Role of in War 
Program (MP) 
Physicians, Recently Licensed (} 
Physicians Should Be Alert As Citizens (M) 
Physicians, Survey Made of in Active Service (A) 
Physicians, The Procurement of (MP) 
Physiological Approach, The, to Gynecological 
John C. Burch and Charles J. Mella, Jr. 
Placing the Responsibility (E) 
Pneumonia and Bronchitis, Laboratory Findings 
(8S), William H. Bailey 
Pneumonia, Atypical (S), Samuel Goodman .............. 504 
Postgraduate Committee Ends Pediatric Course (A) .. 32 
Postgraduate Committee Opens Third Circuit in In- 
ternal Medicine (A) ; ties 
Postgraduate Course, Resolution on ( “A) 
Postgraduate Internal Medicine, Fifth Circuit 
Opens (A) Se ee piiniaialen ‘mame 
Postgraduate Study Continued Internal Medicine 
(A) mnie —e 
P on Men Cc ounty ‘Society ‘Hole is Spr ring ( ‘onfer 
ence (A) ........ spiiciaiaiidclial iin 
Pounders, Carrol M.. and Daugherty, Frances J. (8S), 
Influenzal Meningitis ; soi iaiiia 
Prather, Orville L., Ph.C. (8S), Medicine and Phar- 
macy in War iadedibbeanioiacesh 
Pregnancy and the Puerperium, “Interpretation 
Blood Pressure Behavior During (abs) 
Pregnancy, Ectopic (abs) . = 
Pregnancy, The Weight Gain of (S), Joe L. Duer 
President ’s Page .. 16, 62, 
202, 248, 292, ; 
382, 424, 468, 5 
Procurement and Assignment (E) : ] 
Procurement and Assignment Chairmen Meet 
Omaha (MP) listed ae : 
Procurement and Assignment, New State Chairman 
and Vice-Chairman (A) .............. : 
Procurement and Assignment, Office of (MP) 
Procurement and Assignment, State Committee on 
Meets (MP) 
Procurement and Assignme nt ‘Service, 
Answers on (MP) aaa aiag 
Procurement and Assignment Survey Bei ing Made 
(MP) ealinnissciapia cehomes 
Program, Fiftieth Annual Session (A) 
Program for the State Meeting (E) 
Program for Medical School Alumni Meeting 
Announced (A) 
Prometheus and Pare (E) . = 
Prostatic Obstruction in Young Adults (abs) -.. 
Prostatic Resection and the Results Which May Be 
Expected (8S), E. Halsell Fite - iiseiaatil 
Prostigmine, Observations on the Use of, Cardio- 
spasm (abs) wa 
Psychiatrie Institute Announced (M) .. 
Psychosis, Obstetrical (S), Bruce R. Hinson ... 
Public Health Doctors Attend —e (M) .. 
Public Health Nurses Neoded (mt) | sani 
Public Policy Committee, 
(A) = 
Pus, The Utilization of in the ‘Treatment of Pyogenie 
Disorders (abs) ......... betaine : 
Pyle, Oscar 8. (see Bynum, W. Turner, jt. authors) 
Pyogenie Disorders, The Utilization of Pus in the 
Treatment of (abs) : 


Quinine Substitute (M) 
Quinine Sulfate Relieves ‘‘ Night ( ‘ramps’? 
a WPB Freezes (M) a 
1942 Quota, 95 Percent Obtaine a (MP) 
R 
Ramsay, Dr. William Givens (0) 
Rankin, Dr. Fred, Called to Service (M) ee 
Rayburn, Charles R. (8S), The Present Day ¢ ‘onception 
of Convulsive Disorders 
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Record, New, Scheduled by Medical Colleges (M) ......450 

Refraction, Practical (8S), James P. Luton . 93 

Regulations, Central Autonomic, in Health and Dis 
ease (br), Lea A. Riely ate , en 

Renal from Massive Doses of Sulfathiazole, 
Influence of Sodium Bicarbonate in Preventing 
(abs) ; ‘ add 

Resection, Successful, Four Simple Rules for a (abs) 

Respiratory Tract, Diseases of the (br), Lewis J. 
Moorman tans 

Restrictions on Quinine (M) ae 

Results, The End, of the Simpson Operation in Sixty 
One Patients Delivered at Home (abs) 

Rheumatism and Arthritis (abs) s 

Rhinitis, Spasmodic, Treatment of by General Non 
Specific Desensitization (abs) 

Rocky Mountain Medical Conference, Fourth Biennial 
Meeting Postponed (M) 

Rogers, J. W. (S), Urolithiasis 

Roster for 1942 (A) 
Supplementary 

Rubber, Sponge, Novel Use of (M) 


Lesions 


Saccharin, Use of for Sweetening (M) 

Sain, Dr. William C. (0) 

Sanders, R. L. (8), Complications of Duodenal Ulcer: 
Their Surgical Management 

Searlet Fever Immunization: Il The Dick’s Injec 
tion Method (8S), Hugh C. Graham 33k 

Scholarships, Loan, for Medical Students (M) 

Scientific Exhibitors to Apply for Space at 
Meeting (A) : 

Sclerosing Therapy (br), John Powers Wolff 

Scoliosis, The Management of (abs) 

Secretaries Conference, Third Annual Held October 
25 (A) salah 474 

Secretaries Conference, Third, Planned for October 
25 (A) 430 


Annual 


Seeley, Colonel, Transferred to Military Duty (MP) ..488 


Seeley, Dr. Sam F., Address of Executive Officer 
(MP) z : seeniliis 

Seeley, Sam F., M.D., Leaves Procurement and As 
signment Service (E) ‘ 

Selective Service and Its Medical Problems (MP) 

Serwer, Dr. and Mrs. Milton J., at Home (M) 

Sequelae, The, to Injuries of the Bones and Joints 
(abs) 

Shock, Cortical Extract in the Treatment of (abs) 

Simpson Operation, The End Results of the in Sixty 
One Patients Delivered at Term 

Sinclair, F. D. (8), Transfusion Accidents and Iso 
immunization (rh Factor) 286 

Sinus Infection, Acute and Chronic, Recent Advances 
in the Treatment of (8S), Marvin D. Henley 463 

Sinusitis, Maxillary, of Dental Fracture Origin (abs) 358 

Skin Disorders, Functional Symptoms in (8), 
George Hazel : 

Social Insurance, Federal, Contributions Act (M) 

Sodium Bicarbonate, Influence of in Preventing Renal 
Lesions from Massive Doses of Sulfathiazole 
(abs) : pmrecereee aa ; nienadeniinnn “We 

Sodium Diphenylhydantoinate (Dilantin) Therapy, 
Complications Following the Use of (S), Titus 
H. Harris and Jack R. Ewalt ............. 

Soldier, American, Is Best Fed Fighting Man in 
World Today (M) .............. ; SELES: 451 

Soldiers’ and Sailors’ Civil Relief Act Amendments 
(MP) . Sle ee keener 484 

Soldiers, Medical, Tribute to (MP) eee 530 

South Central Sectior of American Urological Asso 
ciation, Twenty-second Annual Meeting of Held 
in Oklahoma City (M) ecimaissbinaralaasupaisa 

Southeastern Medical Association, Semi-Annual Meet- 
ing of (M) ....... 

Southern Medical Mee 

Southwest Oklahoma Medical Society Meets (M) 

Spastic Ureteritis (Ureteral Stricture)? Essential 
Clinical Considerations (abs) 

Special Notice! (M) 


(abs ) 


Onis 


365 


541 


Splenic Neutropenia, Primary (abs) 106 
Squibb Now Packages Diphtheria Toxoids According 
to New Recommended Dosages (M) 201 
Stab Wounds of the Chest Wall and Lungs (abs) 222 
Stanbro, Gregory E. (8), A Review of War Surgery..241 
State Doctor, One More Called to Service (MP) 130 
State Meeting, The (E) 204 
Sterility, A Comparative Study of Tubal Insufflation 
and Lipiodol Injection in (abs) 
Sterling Drug, Inc., Its Now But Same Sales Policies 
Hold (M) 494 
Stough, Dr. D. B. (0 171 
Successful Resection, Four Simple Rules for a (abs).. 44 
Sucticn, Intestinal, An Evaluation of in Intestinal 
Obstruction (abs 356 
Suffocation, Laryngeal, in Childhood, The Problem of 
Tracheotomy in (abs 178 
Sugar (E 250 
Sulfadiazine Abstract Booklet a Convenience to Phy 
siclans (M) 136 
With Sulfathia 


290 


Sulfanilamide, Chancroid—Treatment 


zole and abs) 

Suifanilamide Derivatives, Specific 
Crystals Appearing in the 
ministration of (abs) 

Sulfanilamide Group, Use in Otolaryngology of Micro 
crystals of Drugs in the (abs 

Sulfanilamide, The Use of 
Genito-Urinary Wounds (abs 

Sulfathiazole Therapy on Gonococcal 
fluence of Temperature on (abs) 

Sulfonamide Drugs, With Particular Reference to Ac 
tion of in Experimental Peritonitis, Peritonitis 

Studies in Peritoneal Protection (abs 74 

Supraorbital Neuralgia of Malarial Origin (abs SS 

Surgeons’ Congress Scheduled for Cleveland, Novem 
ber 17-20 (M) 439 

Surgery of the Chest, The Relationship Between Dis 
eases of the Upper Respiratory Passages and 
the (abs 176 

Surgical Treatment of Leg Length 
The (abs) . v0 

Suture, Nylon (abs) 

Synovectomy of the 


Morphology of 
Urine During Ad 


Powdered in Infected 


Infections, In 


Discrepancies, 


Knee Joint, End Results 
(abs) 
Eyphilis: A 

Thompson 
Syphilis, Postnatal, A Fluoroscopic Survey of in a 
Health Department Clinie (8S), David V. Hudson 


and Sidney C. Venable $19 


T 
Taylor, Dr., To Seventh 
Hughes County Society (A) 
Taylor, Dr. William L., Holdenville, 
Announced (M) 
Templin, Dr., 22nd Term As 
Woods County Medical Society (A 
Tetanus Following Eye Injury (abs 
1943 Texas Meeting Changed (M) 
Thirty Pieces of Silver (M) 
‘*This Disease Is Beyond My Practice’’ 
Thompson, W. C. (8S), Syphilis: A 
Internist 
Tibia, Insufficiency Fracture of 
teogenic Sarcoma 


Problem for the Internist 


Serve Term As Preside 


Marriage 


Serves Secretary 


(E . 
Problem for the 


the Resembling Os 
(abs ) 
Tibix, Transplantation of 
Report of Case (abs) 
Time and the Physician (br), 
To Live in Hearts (E) 
Tracheobronchial Varices and Hemorrhagic Tracheo 
bronchitis: Its Endoscopic Recognition (abs) 
Tracheotomy, The Problem of in Laryngeal Suffoca 
tion in Childhood (abs) 
Trachoma Can Be Treated Effectively (M) 
Transfusion Accidents and _ Iso-immunization 
Factor) (8S), F. D. Sinclair 
Transfusion Reactions, Hemolytic (abs) 
Traumatic Lesions, War Surgery and (abs) 
Treatment of Coronary Thrombosis (abs) 


Fibula for Nonunion of: 


Lea A. Riely 


(Rh 
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Treatment of Gonorrhea at Fitzsimmons General 
Hospital (abs) 

Treatment of Otomycosis ( (abs) 

Try Pablum on Your Vacation (M) 

Tuberculosis Abstracts, Apropos Christmas Seal Sale 
(M) 

Tuberculosis and Genius (M) . 

Tuberculosis and War (E) . scicabieial 

Tuberculosis, Sources of Infection i in (M) 

Tuberculosis, The Modern Attack on (br), Lewis J. 
Moorman and tal oe My See ES 

Tuberculosis, Protection of Children Against (8), 
Hugh L. Dwyer cased SRE EE 

Tularemia: A Report of Ten Cases (8S), E. H. 
Werling sional , nacaeneniaetntiins 

Tulsa County Annual Golf Tournament (M) 

Tumors, Malignant, of Tendon Sheaths (abs) 

Turner, Dr., Attends Meeting in Chicago (M) 

Typhoid Fever (8S), John Y. Battenfield 


U 
Ulcer, Criteria of An Acceptable Operation for (abs) 221 
Uleer, Duodenal, Complications of: Their Surgical 
Management (8S), R. L. Sanders ..... 
Underwood, D. J. (8), An Unusual Case. History for 
Diagnosis . 
University Hospits al, ‘The a 
University of Oklahoma Se al of “Medic ine 35, 81, 
398, 437, 482, 52 
Upjohn Firm, Vice-President of Dies (M) 
Uretro-Intestinal Implantation (abs) 
Urine, Specific Morphology of Crystals Appearing in 
the During Administration of Sulfanilamide De 


29 
ooV 


rivatives (abs) ... saenigliciionl 
Urolithiasis (8), J. W. Rogers ... 


Vv 
Vaccine, Use of Nonspecific Bacterial in Chronic 
Coughs and the Common Cold of Children (abs) 
Value, The Clinical of Sternal Bone Marrow Puncture 
(abs) ceelnicesinieiiieniaaniaiecs 
Varices, Trac heobrone hial, and Hemorrhagic Trac heo- 
bronchitis; Its Endoscopic Recognition (abs) ......2: 
Veins, Varicose, Injection of (8), R. Q. Atchley 
Venable, Sidney C. (see Hudson, David V., jt. authors) 
Venereal Disease Control, Conference on Needs in 
J gh) re wanes 
Vernon, Dr., Speaks at Arkansas Meeting (M) ... 
Vieregg, Frank (8S), Mastoiditis: A Case History ... 
Vitallium, The Use of in Surgery With Special Ref 
erence to Cup Arthroplasty (abs) 
Vitamin B Complex Literature Surveyed 
Abstract Book (M) .. 
Vitamins and Diabetes (abs) saicainaiodlhiitdeleahaelilaitasiionn 
Vitamins, The Biological Action of the (br), Lewis 
J. Moorman . noe 0Z 
Vitamins, The Present Status of in Neurology and 
Psychiatry (8S), James A. Willie 
Von Keller, Dr. F. P. (0) . 


Waiver of Physical Defects for Limited Se rvice 
Officers (MP) sets 

War and Op portunity (E : 

War Manpower Denman (MP) 

War or No War (M) . = 

War Savings Stamps and Bonds (M) .. soll 

War Session on Medical, Hospital Problems May 28 
in Oklahoma City (MP) 

War Surgery, A Review of (8), Gregory E. ‘Stanbro..2 

War Surgery and Traumatic Lesions (abs) 

Wary Tubereule Bacillus, The (E) -. , 

Washington Birthday Clinie Attended by 77 Doctors 
(M) 

Washington-Nowata Society Members, Six Have Per- 
fect Attendance Record (A) ipansninantguten 

Washington’s Birthday Clinics, Annual, to Be Held 
by Internists Association (M) 

Watch War Tension As Trend to Alcoholism (M) ...... 320 

We Are Proud (E) ..................... cS ee eae 251 


Werling, E. H. (8), Tularemia: A Report of Ten 
ES ee ee ihatismeinicsaieeasel 
‘What Can I Do?’’ (A) .... eons " a 
What Every Woman Doesn’t Know—How to Give 
Cod Liver Oil (M) dies eee eeiainceneldeames aan 
When Medicine Fails the People Perish (E) ............295 
White Eagle—Chief of the Poneas (br), Lewis J. 
SN Seen aoe a : ....403 
Wile, Dr., Commissioned in U. 8S. Public Health 
Service (M) sees sain 5: 
Willie, Dr. James A., Opens Hospital (M) 
Willie, James A. (8S), The Present Status of Vitamins 
in Neurology and Psychiatry 
Wilson, Kenneth J. (8S), Electro-Surgical Treatment 
of the Pathologic Cervix 
Windle, Dr. Okey Nelson (0) we - 
Winthrop Chemical Company Announces Appointment 
(M) cabaaaiaked “a 
Woman, Sick, Delivery of the at or Near Term (8), 
fe) aes sens a 
Women’s Auxiliary News . ae 136, 169, 269 
315, 349, 392 
443, 482, 528 
Woodward County Medical Society Announces 1942 
Program (A) ... ciahaheainlii _ 
Wounds, Stab, of the Chest Wall and Lungs (abs) . 


x 
X-Ray, Some Common Diseases That Can Be He _— 
by (8), C. M. Ming 


Y 
Young, Jr., Dr. A. M. (0) 
Your State Meeting (E) 


Quinine Substitute 


There is no shortage of atabrine, the synthetic sub 
stitute for quinine. 

But if more is needed, the atabrine patents will be 
available, royalty free, to a score of pharmaceutical 
manufacturers who can step up production to astro 
nomical figures. Equipment priorities for this purpose 
have not been granted because production is already 
far in excess of needs. 

These facts emerged last week in answer to questions 
of California’s Representative Bertrand W. Gearhart in 
the House. Said he: ‘‘Is it true that our soldiers, 
sailors and marines are today threatened with disable- 
ment because of a scarcity of this indispensable medi 
cine? The American people are entitled to know, to 
know right now.’’ 

Winthrop Chemical Company makes atabrine by a 
former German process under U. 8S. patens. Since 1933 
Winthrop has gradually increased its atabrine production 
in stiff competition with natural uinine, generally re- 
duced its price (to the Government) from $66 to $6 per 
thousand tablets. By 1941, it produecd 90 million tab 
lets a year, enough for six million malaria cases. 
before Pearl Harbor this had been increased to 
million tablets. 

With quinine imports from the Orient shut off, Win 
throp contracted with Merck & Company, Inc., to manu- 
facture atabrine. Present production of the two firms is 
500 million tablets, enough for 33 million cases of ma 
laria. But both could produce several hundred million 
more in case of need. 

Atabrine, however, is not a complete substitute for 
quinine since it attacks only one of the two forms of 
the malaria germ. Quinine attacks both. To make 
atabrine as effective as quinine it must be administered 
together with plasmochin (another synthetic). But, the 
amount of plasmochin needed is small, and Winthrop 
has already increased its production 10,000 percent.— 
Time, Sept., 1942. 
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Out of the chaos and confusion—the burns, 
lacerated wounds and compound fractures— 
that was Pearl Harbor on that first Sunday of 
December, 1941 —have come many lessons. 
Not the least among them is the value of the 
sulfonamides—used topically for the manage- 
ment of the potentially infected traumata. 
Field conditions were ideal for the produc- 
tion of Clostridial infections—yet the incidence 
of gas gangrene was remarkably low and re- 
sulted in no deaths. Hospital facilities and 
surgical skill were hard-pressed and surgical 
operations were delayed from hours to days. 
Due in no small measure to the use of the 
sulfonamides, postoperative mortality was only 
3.8 per cent, and most of these fatalities were 
from shock and hemorrhage. 
Topical use of sulfonamides is assuming in- 


creasing importance not alone in military prac- 
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Destruction of barracks at Wheeler Field, T. H., December 7, !94!. 
Photo by U. S. Army Signal Corps. 


tice but in industry and civil life. These com- 
pounds should be regarded as an important 
adjunct to surgery, regardless of whether the 
surgeon is dealing with grossly contaminated 
wounds or maintaining asepsis in his opera- 
tive field. Further studies must, of course, be 
made to determine the method of application 
best suited for each type of wound. 

The Squibb Laboratories have available 
many of the sulfonamide compounds. There 
are several dosage forms under laboratory and 
clinical investigation and these will be pro- 
vided as the need arises and results prove 


favorable. 


ER: SQUIBB & SONS 
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COUNTY PRESIDENT 
EE eee *Jack F. Parsons, Cherokee 
Atoka-Coal..................... J. B. Clark, Coalgate 
Beckham H. K. Speed, Sayre 
Blaine......... nleniaiaialaictaced Virginia Olson Curtin, Watonga 

..A. J. Wells, Calera 
Fred L. Patterson, Carnegie 
P. F. Herod, El Reno 
Walter Hardy, Ardmore 
Park H. Medearis, Tahlequah 
C. H. Hale, Boswell 
a Joseph A. Rieger, Norman 
Comanche George 8S. Barber, Lawton 
Cotton....... George W. Baker, Walters 
a W. R. Marks, Vinita 
0 Eee Frank Sisler, Bristow 
Custer aie 
Garfield.. D. 8. Harris, Drummond 
Garvin.... ". Gross, Lindsay 
ee D. 8. Downey, Chickasha 
SE hatsbaiiaihscnstinimiacestend I. V. Hardy, Medford 
Bd cainiissssiceteisininicintnee .G. F. Border, Mangum 
I i cacieistabinnsines 8S. W. Hopkins, Hollis 
|” EE William Carson, Keota 
ae . Wm. L. Taylor, Holdenville 
Jackson...... seveccnceceneseese Mi. Allgood, Altus 
A W. M. Browning, Waurika 
een 1. C. Wagner, Ponca City 
C. M. Hodgson, Kingfisher 
J. M. Bonham, Hobart 
G. R. Booth, LeFlore 
E. F. Hurlbut, Meeker 
OS ee William C. Miller, Guthrie 
Marshall .---d. L. Holland, Madill 
SIN niticnsaiceenatnenennensi L. C. White, Adair 
ea B. W. Slover, Blanchard 
| -R. D. Williams, Idabel 
| Seas F. R. First, Checotah 
EEE P. V. Annadown, Sulphur 
a L. 8. McAlister, Muskogee 
SN  eaiisnrsicniiesonenseniaibinedl J}. W. Francis, Perry 
Se JT. M. Pemberton, Okemah 
Oklahoma %. Q. Goodwin. Okla. City 
Okmulgee J. G. Edwards, Okmulgee 
re C. R. Weirich, Pawhuska 
asl J. B. Hampton, Commerce 
a E. T. Robinson, Cleveland 
PAYNEC.........----0--0--e-eeee-eee FOhn W. Martin, Cushing 
Pittsburg......................Austin R. Stough, McAlester 
Pontotoc........................R. E. Cowling, Ada 
Pottawatomie............... John Carson, Shawnee 
Pushmataha.................. P RB. Rice. Antlers 
Rogers........... naieiaininisenia *W. A. Howard, Chelsea 





H. M. Reeder, Konawa 


A. J. Weedn, Duncan 

L. G. Blackmer, Hooker 

C. C. Allen, Frederick 

H. B. Stewart, Tulsa 
See T. H. Plunkett Wagoner 
Washington-Nowata....K. D. Davis, Nowata 
a A. S. Neal, Cordell 
cetera W. F. LaFon. Wavnoka 
TT M. H. Newman, Shattuck 





*—Indicates serving in Armed Forces. 


* 


SECRETARY 
L. T. Lancaster, Cherokee 


J. S. Fulton, Atoka 

E. 8. Kilpatrick, Elk City 
W. F. Griffin, Watonga 

W. K. Haynie, Durant 

C. B. Sullivan, Carnegie 

A. L. Johnson, El Reno 

H. A. Higgins, Ardmore 
*Isadore Dyer, Tahlequah 
Fred D. Switzer, Hugo 
Curtis Berry, Norman 

W. F. Lewis, Lawton 

Mollie F. Scism, Walters 

J. M. MeMillan, Vinita 

O. C. Coppedge, Bristow 

*W. C. Tisdal, Clinton 

John R. Walker, Enid 

John R. Callaway, Pauls Valley 
*Frank T. Joyce, Chickasha 
E. E. Lawson, Medford 

J. B. Hollis, Mangum 

W. M. Yeargan, Hollis 

N. K. Williams, MeCurtain 
Imogene Mayfield, Holdenville 
E. W. Mabry, Altus 

J. I. Hollingsworth, Waurika 
J. Holland Howe, Ponea City 
*John R. Taylor, Kingfisher 
B. H. Watkins, Hobart 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 
J. L. LeHew, Jr., Guthrie 

O. A. Cook, Madill 

V. D. Herrington, Pryor 

R. L. Royster, Purcell 

R. H. Sherrill. Broken Bow 
William A. Tolleson, Eufaula 
F. E. Sadler, Sulphur 

D. Evelyn Miller, Muskogee 
C. H. Cooke, Perry 

L. J. Spickard, Okemah 
Wm. E. Eastland. Okla. City 
*John R. Cotteral, Henryetta 
George K. Hemphill, Pawhuska 
Walter Sanger, Picher 

Robert L. Browning, Pawnee 
Clifford W. Moore, Stillwater 
Edw. D. Greenberger, McAlester 
Alfred R. Sugg, Ada 

Clinton Gallaher, Shawnee 
John 8. Lawson, Clayton 
George D. Waller, Claremore 
Mack I. Shanholtz ,Wewoka 
W. K. Walker, Marlow 
*Johnny A. Blue, Guymon 

O. G. Bacon, Frederick 

E. O. Johnson, Tulsa 


— 


H. K. Riddle, Coweta 

J. V. Athey, Bartlesville 
James F. MeMurry. Sentinel 
O. E. Templin, Alva 

C. W. Tedrowe, Woodward 


OFFICERS OF COUNTY SOCIETIES, 1942 


MEETING TIME 


Last Tues. Each 2nd 
Mo. 


Second Tues. eve. 
Second Tues. eve. 


Subject to call 


Thursday nights 
Third Friday 


Third Thursday 
Fourth Thursday 
Wed. before 3d Thurs. 
3rd Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Third Thurs. 


First Wednesday 
Last Tuesday evening 


Fourth Tues. eve. 
Second Tuesday 


First & Third Mon. 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 
Third Thursday 
Third Friday 
First Wednesday 
First & Third Sat. 


First Monday 


Second & Fourth 
Mon. eve. 


Second Wednesday 


Last Wednesday 

















a] 
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OKLAHOMA STATE MEDICAL ASSOCIATION 
Executive Office: 210 Plaza Court, Oklahoma City, Okla. 
Telephone: 7-0976. 


OFFICERS 


President, J. D. Osborn, M.D., Frederick. 

President-Elect, James Stevenson, M.D., Tulsa. 
Vice-President, Galvin L. Johnson, M.D., Pauls Valley. 
Secretary-Treasurer, L. J. Moorman, M.D., Oklahoma City. 
R. H. Graham, Oklahoma City. 


Speaker, House of Delegates, George H. Garrison, M.D., 
Oklahoma City. 

Vice-Speaker, House of Delegates, H. K. Speed, M.D., Sayre. 

Delegates to the A.M.A., W. A. Howard, M.D., Chelsea, 
1942-43; A. S. Risser, M.D., Blackwell, 1941-42. 


Meeting Place, Oklahoma City. 


SPECIAL COMMITTEES, 1942-1943 


Executive Secretary. Mr. 





Benevolent Fund: Finis W. Ewing, M.D., Chairman, Musko- 
gee; S. B. Leslie, M.D., Okmulgee; A. W. Pigford, M.D., Tulsa. 


Conservation of Vision and Hearing: F. Maxey Cooper, 
M.D., Chairman, Oklahoma City; F. R. Vieregg, M.D., Clinton; 
E. H. Coachman, M.D., Muskogee. 


Crippled Children: D. H. O'Donoghue, M.D., Chairman, 
Oklahoma City; C. E. Bradley, M.D., Tulsa; J. Hobson 
Veazey, M.D., Ardmore. 


Industrial and Traumatic Surgery: H. ©. Weber, M.D., 
Chairman, Bartlesville; O. Sommerville, M.D., Bartlesville; 
j. 3. Chalmers, M.D., Sand Springs. 


Malpractice Insurance: Vv. K. Allen, M.D., Chairman, 
Tulsa; Claude S. Chambers, M.D., Seminole; A. S. Risser, 
M.D., Blackwell; L. J. Starry, M.D., Oklahoma City; O. C. 
Newman, M.D., Shattuck. 


Maternity and Infancy: Charles Ed White, M.D., Chairman, 
Muskogee; J. T. Bell, M.D,. Oklahoma City; J. B. Eskridge, 
Jr., M.D., Oklahoma City. 


Medical Economics: McLain Rogers, M.D., Chairman, Clin- 
ton; James Stevenson, M.D., Tulsa; H. M. McClure, M.D., 
Chickasha. 


Medical Testimony: Clinton Gallaher, M.D., Chairman, 
Shawnee; James Stevenson, M.D., Tulsa; Finis W. Ewing, 
M.D., Muskogee. 


Necrology Committee: J. M. Byrum, M.D., Chairman, 
Shawnee; J. S. Fulton, M.D., Atoka; Fowler Border, M.D 
Oklahoma City. 


Postgraduate Medical Teaching: Henry H. Turner, M.D.. 
a. Oklahoma City; C. Weber, M.D., Bartlesville; 
. J. Searle, M.D., Tulsa. 


Prepaid Medical and Surgical Service: John F. Burton, 
M.D., Chairman, Oklahoma City: V. C. Tisdal, M.D., Elk 
City; Benjamin Davis, M.D., Cushing; C. W. Arrendell, M.D., 
Ponca City. 


Public Health: Carroll M. Pounders, M.D., Oklahoma City; 
G. S. Baxter, M.D., Shawnee; H. K. Riddle, M.D., Coweta. 


Study and Control of Cancer: Carl L. Brundage, M.D., 
Chairman, Oklahoma City; Ralph A. McGill, M.D., Tulsa; 
Wendell Long, M.D., Oklahoma City. 


Study and Control of Tuberculosis: Richard M. Burke, 
M.D.. Chairman, Clinton; R. M. Shepard, M.D., Tulsa; Carl 
Puckett, M.D., Oklahoma City. 


Study and Control of Venereal Diseases: C. P. Bondurant, 
a. Chairman, Oklahoma City; Joe Fulcher, M.D., Tulsa; 
. Taylor, M.D., Oklahoma City. 


STANDING COMMITTEES, 1942-1943 


Annual Session: J. D. Oshorn, M.D., Frederick; James 
Stevenson, M.D., Tulsa; L. J. Moorman, M.D., Oklahoma City. 


Credentials: W. A. Howard, M.D., Chelsea; H. K. Speed, 
M. D., Sayre; J. V. Athey, M.D., Bartlesville. 





Judicial and Professional Relations: A. S. Risser, M.D., 
Blackwell; J. M. Bonham, M.D., Hobart; Claude S. Chambers, 
M.D., Seminole. 


Medical Education and Hospitals: Galvin L. Johnson, M.D., 
Pauls 5 wey! a Walker, M.D., Pawhuska; Sam A. Mc- 
Keel, M.D., 


Publicity: L. J. Starry, M.D., Oklahoma City; A. Ray 
Wiley, M.D., Tulsa; M. D. Carnell, M.D., Okmulgee. 


Public Policy: J.T. Martin, M.D., Oklahoma City; Frank 
W. Boadway, M.D., Ardmore; Harpsr Wright, M.D., Okla- 
homa City. 


Scientific Work: Ben H. Nicholson, M.D., Oklahoma City; 
M. J. Searle, M.D., Tulsa; C. R. Rountree, M.D., Oklahoma 
City. 


SCIENTIFIC SECTIONS 


General Surgery: A. Ray Wiley, M.D., Chairman, Medical 
Arts Bldg., Tulsa: Ralph McGill, M.D., Vice-Chairman, Med- 
ica) Arts Bldg., Tulsa; Oscar White, M.D., Secretary, 1200 
North Walker, Oklahoma City. 

Eye, Ear, Nose and Throat: F. R. Vieregg, M.D., Chair- 
nan, Clinton; J. C. Matheney, M.D., Vice-Chairman, Okmulgee; 
Leo F. Cailey, M.D., Secretary, Medical Arts Bldg., Oklahoma 
~ity 

Dermatology and Radiology: John H. Lamb, M.D., Chair- 
man, Medical Arts Bldg., Oklahoma City; M. M. Wickham, 
M. D., Secretary, Nofman. 

Urology and Syphilology: E. Halsell Fite, M.D., Chairman, 
Muskogee; D. W. Branham, M.D ice-Chairman, Medical 
Arts Bldg., Oklahoma City; J. W. Rogers, M.D., Secretary, 
Medical Arts Bldg., Tulsa 

General Medicine: Poul B. Cameron, M.D., Chairman, Pry- 
or; Turner Bynum, M.D., Vice-Chairman, Chickasha; Bert F. 
Keltz, M.D., Secretary, ‘Medical Arts Bildg., Oklahoma City. 

Neurology, Psychiatry, and Endocrinology: John Lewis 
Day, M.D., Chairman, Supply; Ned R. Smith, M.D., Vice- 
Chairman, Tulsa; James A. Willie, M.D., Secretary, Oklahoma 
City. 

Pediatrics: David J]. Underwood, M.D., Chairman, Medical 
Arts Bide., Tulsa; E. I Beechwood, M.D., Vice-Chairman, 
Bartlesville; Clark H. Hall, M.D., Secretary, Medical Arts 
Bldg., Oklahoma City 

Public Health: Grady F. Mathews, M.D., Chairman, State 
Health Dept., Oklahoma City; Frank M. King, M.D., Vice- 
hairman, Woodward; Mack |. Shanholtz, M.D., Secretary, 
Wewoka. 

Obstetrics and Gynecology: Charles Ed White, M.D., Chair- 
man, Muskogee; L. G. Neal, M.D., Secretary, Ponca City. 


COMMITTEE ON STANDARDIZATION 


Earl D. McBride, M.D., Chairman, 605 N. W. Tenth Street, 
Oklahoma City; 

Maurice J. Searle, M.D., Vice-Chairman, Medical Arts Bldg., 
Tulsa 

Joe N. Hamilton, Secretary, 313 Franklin Bldg., Oklahome 
City; 

J. F. Park, M.D., McAlester; Floyd S. Newman, M.D.., 
Shattuck: E. Eugene Rice, M.D., Shawnee, and Dale D. Henry, 
D.D.S., Okemah. 


STATE BOARD OF MEDICAL EXAMINERS 


Dr. Sam A. McKeel, Ada, President; Dr. C. E. Bradley, 
Tulsa, Vice-President; Dr. J. D. Osborn, Frederick, Sec- 
retary-Treasurer; Dr. O. C. Newman, Shattuck; Dr. David 
S. Harris, Commmonss Dr. 8. B. Leslie, Okmulgee; Dr. G. H. 
Stagner, Erick 

STATE ‘COMMISSIONER OF HEALTH 

Dr. Grady F. Mathews, Oklahoma City. 


OKLAHOMA REPRESENTATIVE AMERICAN SOCIETY 
FOR THE CONTROL OF CANCEER 


Dr. Wendell nites Medical Arts » See S Oklahoma City. 


COUNCILORS AND THEIR COUNTIES 


District No. 1: Alfalfa, Beaver, Cimarron, Dewey, Ellis, 
Harper, Texas, Woods, Woodward E. Templin, M.D., 
Alva. (Term expires !944.) 

District No. 2: Beckham, Custer, Greer, Harmon, Jackson, 
Kiowa, Roger Mills, Tillman, Washita—V. C. Tisdal, M.D., 
Elk City. (Term expires 1945.) 

District No. 3: Garfield, Grant, Kay, Major, Noble, Paw- 
nee, Payne—C. W. Arrendell, M.D., Ponca City. (Term 
expires 1943.) 

District No. 4: Blaine, Canadian, Cleveland, wingienes, 
Logan, Oklahoma—-Tom Lowry, M.D., 1200 North falker, 
Oklahoma City. (Term expires 1944.) 

District No. 5: Caddo, Carter, Comanche, Cotton, Grady, 
(geoarn. Love, Murray, Stephens—J. |. Hollingsworth, M.D., 

faurika. (Term expires 1945.) 


District No. 6: Creek, Nowata, Osage, Rogers, Tulsa, 
Washington—J. V. Athey, M.D., Bartlesville. (Term expires 
1943.) 

District No. 7: Garvin, Hughes, Lincoln, McClain, Okfus- 
kee, Pontotoc, Pottawatomie, Seminole—Clinton Gallaher, 
M.D., Shawnee. (Term expires 1944.) 


District No. 8: Adair, Cherokee, Craig, Delaware, Mayes, 
Muskogee, Okmulgee, Ottawa, Sequoyah, Wagoner Shade D. 
Neely, M.D., Muskogee. (Term expires 1945 

District No. 9: Haskell, Latimer, LeFlore, Steheuchh Pitts- 
——— C. Kuyrkendall, M.D., McAlester. (Term expires 
1943.) 

District No. 10: Atoka, Bryan, Choctaw, Coal, Johnston, 
Marshall, McCurtain, Pushmataha—J. S. Fulton, M.D., Atoka. 
(Term expires 1944.) 
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CLINICS 





THE LEROY LONG CLINIC 
714 Medical Arts Building, Oklahoma City 
LeRoy D. Long, M.D., F.A.C.S., Cert. Am. Board Surgery 
eneral Surgery 
Wendell Long, M.D., F.A.C.S., Cert. Am. Board Gynecology 
Gynecology 
Active Services St. Anthony Hospital 


LINDSEY-JOHNSON-SHIRLEY 
HOSPITAL CLINIC 

*Ray H. Lindsey, M.D., F.A.C.S. 

G. L. Johnson, B.S., M.D. 


(*Serving in Armed Forces) 


PAULS VALLEY, OKLAHOMA 


IN WRITING TO ADVERTISERS PLEASE 


McALESTER CLINIC 


Third and Seminole 
McAlester, Oklahoma 





Complete diagnostic facilities including Clinical Laboratory, X-Ray 
Basal Metabolism, and Electrocardiograph 


Active service in Saint Mary's and Albert Pike Hospitals. 


STAFF 
L. S. Willour, M.D., F.A.C.S. J. F. Park, M.D., F.A.C.S. L. N. Dakil, M.D. 
General and Orthopedic Surgery. Cert. Am. Board Surgery Internal Medicine. 


General Surgery. . 
J. A. Munn, M.D. D. L. Sprinkle, M.D. 
Internal Medicine. E. H. Shuller, M.D., F.A.C.P. Radiologist. 
Obstetrics and Pediatrics. 
A. R. Stough, M.D. L. A. Packard, M.D., F.A.C.S. Charles W. Parks, 
Urologist. Eye, Ear, Nose and Throat. Business Manager. 


MIAMI CLINIC 
Miami, Oklahoma 


F. L. Wormington, M.D. M. M. DeArman, M.D. *W. G. Chestnut, M.D. 


Internal Medicine. 
*W. Jackson Sayles, M.D. Ralph Emerson Duncan, M.D. Dr. Ralph H. Cully, 
Eye, Ear, Nose and Throat. Consulting Pathologist. Dental Surgery. 

R. E. Edgerly, Abigail Jean Smith, 


Business Manager. (*Serving in Armed Forces) Laboratory. 


OKLAHOMA CITY CLINIC 
Wesley Hospital, Phone 7-0681, Twelfth and Harvey Streets 
W. W. Rucks, M.D. *W. H. Bailey, M.D. D. D. Paulus, M.D. 


J. Fi. Robinson, M.D. B. F. Nicholson, M.D. 


J. C. Macdonald, M.D. *W. W. Rucks, Jr., M.D. 
*J. W. Records, M.D. *W. W. Sanger, M.D. *A. H. Bell, M.D. 


General Diagnosis and Treatment in All Branches 
(*Serving in Armed Forces) 


NIEMANN AND NORTHCUTT CLINIC 
300 Masonic Building 
PONCA CITY, OKLAHOMA 


George H. Niemann, Ph.C., M.D., *D. M. Gordon, M.D., M.B., F.A.C.P. J. Holland Howe, M.D. 
F.A.C.S., Surgery Internal Medicine and X-Ray Urology and Dermatology 
Clarence E. Northcutt, M.D., F.A.C.S. John C. Wagner, M.D. 

Surgery and Gynecology Obstetrics 

Cad W. Arrendel, M.D., F.A.C.P. N. Murray, 


Pediatrics (*Serving in Armed Forces) Business Manager 


General Surgery. Gynecology and Surgery. 
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CLINICS—Continued 


A. R. SUGG, M.D. E. M. GULLATT, M.D. Jno. S. Rollins, M.D. Mrs. J. S. Rollins 
Surgery and Urology Pediatrics and Orthopedics | Frank H. Norwood, M.D Business Manager 

J. B. MOREY, M.D W. G. PETERSON, M.D. | Ned Burleson, M.D. Miss Georgia Whitener, R.N 
Internal Medicine and X-ray Eye, Ear, Nose and Throat | R. L. Duncan, M.D. Miss Helen Reitcheck, R.N 


E. R. MUNTZ, M.D. — Kr; “as 
s d Gy logy -ray = cian | 
tes --\ P-— | -*- | ROLLINS HOSPITAL 
THE SUGG CLINIC, Ada, Oklahoma 1123 North Broadway 


Complete Hospital and Clinical Facilities d 
Telephones 53-54 106-10 East 13th Street PRAGUE, OKLAHOMA 


DERMATOLOGY AND X-RAY 














JAMES STEVENSON, M.D. 


Practice Limited to PATRONIZE 
Dermatology, Radium and X-Ray Therapy JOURNAL ADVERTISERS 


615 Medical Arts Bldg. Tulsa, Okla. 





CARL L. BRUNDAGE, M.D. 
MENTION THE JOURNAL A. BROOKS ABSHIER, M.D. 


WHEN WRITING ADVERTISERS Dermatology Radium and X-Ray Therapy 


Osler Bldg. Oklahoma City, Okla. 





EYE, EAR, NOSE AND THROAT 
| 
F. MAXEY COOPER, M.D. CHAS H. HARALSON, M.D., F.A.C.S. 


Practice Limited to Practice Limited to 
EYE EYE 


604 Medical Arts Building 816 Medical Arts Bldg. 
Oklahoma City, Okla. Tulsa, Oklahoma 











PHILIP F. HEROD, M.D. 
EYE, EAR, NOSE AND THROAT MENTION THE JOURNAL 





First National Bank Bldg. WHEN WRITING ADVERTISERS 


El Reno, Okla. 





OSCAR H. MILLER, M.D. 


JOURNAL ADVERTISERS DESERVE YOUR EYE, EAR, NOSE AND THROAT 


SUPPORT American Building 
Ada, Oklahoma 
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INTERNAL MEDICINE 





C. J. FISHMAN, M.D. 
132 West 4th Street, Oklahoma City 


Practice Limited to 
DIAGNOSIS AND CONSULTATION 


HUGH JETER, M.D. 
INTERNAL MEDICINE 
AND LABORATORY DIAGNOSIS 


Osler Building Oklahoma City 


ARTHUR W. WHITE, A.M., M.D. 
Diseases of the 
STOMACH AND INTESTINES 
Phones: Office, 2-4976 
Residence, 4-5634 
510 Medical Arts 


Oklahoma City 


*BERT E. MULVEY, M.D., F.A.C.P. 


Internal Medicine 
Specializing in Diseases of the Heart and 


Peripheral Blood Vessels 


(*Serving in Armed Forces) 


515 Medical Arts Bldg. Oklahoma City, Okla. 





HENRY H. TURNER, M.D., F.A.C.P. 


Practice Limited to 


NEUROLOGY AND ENDOCRINOLOGY 
316-319 Osler Medical Bldg. 
1200 North Walker Oklahoma City, Okla. 


WANN LANGSTON, M.D., F.A.C.P. 
GEORGE N. BARRY, M.D. 
INTERNAL MEDICINE AND DIAGNOSIS 
Specializing in 
Hematology, Cardiology and 
Electro-Cardiography 

1214 Medical Arts Building 

OKLAHOMA CITY, OKLAHOMA 


*F. REDDING HOOD, M.D. 
Internal Medicine 
Specializing in Cardiology and 
Electro-Cardiography 
(*Serving in Armed Forces) 


129 Osler Bldg. Oklahoma City, Okla. 


FANNIE LOU LENEY, M.D. 


Diagnosis and Treatment of 
Allergic Diseases 


1200 N. Walker Oklahoma City, Okla. 





NEUROLOGY 





PLEASE MENTION THE JOURNAL 


WHEN WRITING TO ADVERTISERS | 


NED R. SMITH, A.M., M.S., Dr. P.H., M.D. 
NEUROLOGY AND PSYCHIATRY 


703 Medical Arts Building 
Tulsa, Oklahoma 





OBSTETRICS AND GYNECOLOGY 





WALTER W. WELLS, M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 


Phones: Office, 3-5805 
Residence, 5-5715 


1209 Medical Arts Bldg. Oklahoma City 





A. C. HIRSHFIELD, M.D. 


GYNECOLOGY, ABDOMINAL SURGERY 
AND OBSTETRICS 


407 Medical Arts Building 
Oklahoma City 





ORTHOPEDICS 





*J. E. McDONALD, M.D. *F. A. STUART, M.D. 
BONE AND JOINT SURGERY 
(*Serving in Armed Forces) 


National Mutual Bldg. 
Tulsa, Oklahoma 


W. K. WEST, M.D., F.A.C.S. 
C. R. ROUNTREE, M.D., F.A.C.S. 


BONE AND JOINT SURGERY 
Osler Building 
Oklahoma City, Okla. 
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WADE SISLER, M.D. D. H. O'DONOGHUE, M._.D., F.A.C.S. 
L. STANLEY SELL, M.D. 
ORTHOPEDIC SURGERY Orthopedic Surgery and Fractures 


Industrial Injuries 
609 Medical Arts Building 
Tulsa, Oklahoma Oklahoma City 








PEDIATRICS 





CARROLL M. POUNDERS, M.D., F.A.C.P. 


WHEN WRITING ADVERTISERS PEDIATRICS 
Including Allergic Diseases of Children 


504 Osler Building—1200 North Walker Street 
Oklahoma City 


MENTION THE JOURNAL 





PROCTOLOGY 





VICTOR K. ALLEN, M.D., F.A.C.S. *“RAYMOND L. MURDOCH, M.D. 
‘ L. H. MURDOCH, M.D. 
PROCTOLOGY 


SURGERY AND DISEASES OF 
THE TERMINAL BOWEL 


Serving in Armed Forces 


Tulsa, Oklahoma 711 Medical Arts Bldg. Oklahoma City 


1001 Medical Arts Building 


ELLIS MOORE, M.D. 
Diseases of the Rectum WHEN WRITING ADVERTISERS 


and 


Urinary Tract MENTION THE JOURNAL 
811 Medical Arts Bldg. Oklahoma City, Okla. 





SURGERY 





JOHN F. BURTON, A.B., M.D., F.A.C.S. HORACE REED, M.D. 
*EVERETT B. NEFF, M.D. 
PLASTIC SURGERY Practice Limited to 


SURGERY AND CONSULTATION 


520 Osl Buildi . 1200 North Walk (*Serving in Armed Forces) 
ro nis — Osler Building, 1200 North Walker 


Oklahoma City, Oklahoma Oklahoma City, Okla. 
Phones: Office 2-1525, Residence 4-7531 


WALTER HARDY, M.D. *GEORGE H. KIMBALL, M.D., F.A.C.S. 
*N. ROBERT DRUMMOND, M.D. 
SURGEON PLASTIC SURGERY 
Hardy Sanitarium | (*Servina in Armed Forces) 


912 Medical Arts Building 
Telephone 2600 Ardmore, Okla. | Oklahoma City 


F. M. LINGENFELTER, M.D., F.A.C.S. NEIL W. WOODWARD, M.D. 
Surgery and Surgical Diseases of the SURGERY 
Thyroid Gland 
Active Services at St. Anthony Hospital : 
216 Osler Building, 1200 North Walker of the Terminal Bowel 
Oklahoma City, Oklahoma Osler Building Oklahoma City, Okla. 


Special Attention to Surgery 
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SURGERY—Continued 








R. M. HOWARD, M.D. 


Practice Limited to 
Surgery and Diseases of the Thyroid Gland 


Active Services at St. Anthony Hospital 
State University Hospital 


218 Osler Building, 11th and Walker 
Oklahoma City, Okla. 


*PAUL B. LINGENFELTER, M.D. 
DIAGNOSIS IN DISEASES OF THE CHEST 
THORACIC SURGERY 
(*Serving in Armed Forces) 

By Appointment 
709 Frisco Street 
Clinton, Oklahoma 


FOWLER BORDER, M.D. 
SURGEON 


Diagnosis and Treatment 

Goiter and Goiter Heart 

330 N. W. 10th 
Phone 7-7777 


Oklahoma City, Okla. 


GREGORY E. STANBRO, M.D., M.Sc., F.A.C.S. 


General Surgery and Gynecelogy 


1111 Medical Arts Building 


Oklahoma City, Oklahoma 


RICHARD M. BURKE, M.D., F.A.C.P. 


Diseases of the Chest 


1211 Medical Arts Building 


Oklahoma City, Oklahoma 


MENTION THE JOURNAL 
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UROLOGY 





*SHADE D. NEELY, M.D. 


Practice Limited To 
UROLOGY 


(*Serving in Armed Forces) 


Muskogee, Oklahoma 


ELIJAH S. SULLIVAN, M.D. 
Practice Limited to 
UROLOGY 
302 Medical Arts Building 
Oklahoma City 


THE CLARK CLINIC 


514 Medical Arts Building 
Oklahoma City 


Anson L. Clark, M.D., Urology 
Cert. Am. Board of Urology 


LeMon Clark, M.D. 
Obstetrics and Gynecology 


Office Telephone 2-1277 


HENRY S. BROWNE, M.D. 


Practice Limited to 


UROLOGY 


614 Medical Arts Bldg. 


Tulsa, Oklahoma Office Phone, 3-8437 


ROBERT H. AKIN, M.D., F.A.C.S. 
400 N. W. Tenth St., Oklahoma City, Okla. 


Practice Limited to 


UROLOGY 
Residence Phone, 3-8704 
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Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


1. Patients bitten by suspected rabid animals, on any part of body other 


than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package $15.00 


2. Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 


instructions with each treatment.) 


Ampoule Package $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 


County Health Officers for Indigent Cases. 


Medical Arts Laboratory 


1115 Medical Arts Building 
Oklahoma City, Oklahoma 
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